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Freshaire  Floral  Bouquet,  Spring  Lavender  or 
C\  /  Woodland  Pine 
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OFF 


To  the  Retailer  Hand  in  (his  coupon  at  any  Wholesale  I 
or  Cash  &  Carry  selling  Cooper  Freshaire  Floral  Bouque'l 
Spring  Lavender  or  Woodland  Pine  Fragrancesand  save  50(1 
on  your  purchase  of  an  outer  of  one  dozen  cans  Only  on<| 
coupon  can  be  used  against  each  purchase  of  an  outer  o| 
Freshaire  This  coupon  must  not  be  used  toobtam  a  reductiorj 
on  anything  other  than  Cooper  Freshaire 

To  the  Wholesaler  or  Cash  &  Carry:  Temana  Bees  Lt<| 
will  redeem  this  coupon  if  sent  to  Temana  Bees  Ltd  Dept  16€l 
34  Queens  Square.  Corby.  Northants  NN17  INN  providetl 
it  has  been  accepted  as  part  payment  for  one  outer  o| 
Cooper  Freshaire 

Temana  Bees  Ltd  reserve  the  right  ta)  to  requirt 
proof  of  purchase  and  (b)  to  refuse  redemption  of  coupon: 
they  consider  not  to  have  been  validly  redeemed  agams 
Cooper  Freshaire 
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Choices 


At  last,  some  good  news!  The 
independent  retailer's  prospects  may  be 
taking  a  turn  for  the  better. 

The  British  Independent  Grocers' 
Association  has  nominated  1982  as  "the 
year  of  the  independent  grocer"  (they  still 
account  for  25  per  cent  of  total  grocery 
turnover,  according  to  Nielsen)  and  Sales 
Force  Ltd,  the  contract  sales  organisation, 
claims  that  more  manufacturers  are 
beginning  to  realise  that  the  independent 
cannot  be  completely  ignored.  This  latter 
has  long  been  a  C&D  hobbyhorse,  and  we 
have  frequenty  criticised  manufacturers 
whose  distribution  and  pricing  policies 
leave  the  independent  with  little  or  no 
opportunity  in  the  market  place. 

According  to  Sales  Force,  many  more 
highly  capable  newcomers  are  acquiring 
or  opening  up  businesses  and  making  a 
success  of  them.  "There  will  be  many 
more  management  'buy  out'  situations, 
with  multiples  disposing  of  smaller  units 
to  managers.  The  recent  bad  weather  has 
also  led  to  a  massive  return  to  local 
neighbourhood  shopping  and  some  of  this 
turnover  will  remain  with  independents. 

"Many  of  our  clients  have  continued 
to  recognise  that  the  independent  retailer 
plays  a  vital  role  in  their  chain  of 
distribution  and  two  nationally  advertised 
manufacturers  who  have  not  worked  with 
us  before  have  been  quite  open  in 
admitting  that  they  can  no  longer  neglect 
the  independent  sector  with  its  better 
margins  and  more  permanent  displays." 

Certainly  the  remarks  are  not  confined 
to  the  grocery  trade,  and  Sales  Force  are 
currently  "quite  busy"  in  the  chemist 
sector.  But  calls  from  representatives, 
though  welcome  as  recognition  that  one  is 
not  an  also-ran,  are  only  part  of  the  story. 
Having  decided  to  buy,  the  independent 
needs  access  to  the  stock  —  and  that  for 
chemists  means  wholesalers. 

This  week  again  sees  further 
developments,  with  top  level  changes  at 
Sangers  and  "remedial  action"  following 
losses  at  Barclays  (pi 52).  In  both  cases  the 


decisions  are  likely  to  be  strongly 
influenced  by  financiers,  and  it  is  to  be 
hoped  they  also  can  see  an  upturn  in  the 
independent's  fortunes  so  that  services 
can  be  maintained  and,  indeed,  improved. 

Unichem,  of  course,  are  going  from 
strength  to  strength,  but  we  still  believe 
that  the  independent  should  have  access  to 
a  number  of  competitive  services  —  in 
fact  as  many  are  consistent  with  maximum 
buying  power  and  distribution  efficiency. 
The  welcome  news  of  the  PIP  code  (see 
below)  will  facilitate  the  continutation  of 
this  choice.  ■ 


Agreement  on 
PIP  Code 


The  long-awaited  Pharmaceutical 
Interface  Product  Code  (PIP  code) 
is  shortly  to  be  launched  by  the 
National  Pharmaceutical 
Association  as  the  code's 
"regulatory  authority." 

Following  agreement  in 
principle  between  the  NPA  and 
Benn  Brothers  the  PIP  code  is 
based  on  a  restructured  C&D  Price 
List  code,  which  will  be  in  use  from 
the  February  edition  of  the  List. 
Full  details  will  be  published  in 
C&D  next  week,  but  inquiries  from 
manufacturers,  wholesalers  and 
retail  pharmacists  wishing  to  make 
use  of  the  code  in  their  computer 
systems  may  be  addressed  to  Mr 
Brian  Dosser,  NPA,  40  St  Peter 
Street,  St  Albans.  Herts 
AL1  3NP.  ■ 
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THIS  WEEK'S  NEWS 


Whyte  s  men  in  as  top 
Sander's  directors  go 


Chief  executive,  Mr  Crawford  Graham, 
and  managing  director,  Mr  David  Smith, 
are  among  four  Sanger's  directors  who 
have  resigned  in  the  past  week  following 
discussions  with  Mr  Tom  Whyte  —  his 
Bermuda-based  Paget  Agencies  has  a  23.8 
per  cent  stake  in  the  company. 

Sangers  announced  the  resignation  of 
Mr  Graham  and  Mr  Smith  to  the  Stock 
Exchange  on  Monday.  Two  non-executive 
directors,  Mr  Peter  Viggers  and  Mr  Frank 
Goulding,  resigned  on  the  previous  Friday 
and  were  replaced  with  immediate  effect 
by  two  nominees  of  Mr  Whyte  —  Mr 
Philip  Saul  (48),  a  commercial  lawyer  with 
his  own  practice,  and  Mr  Brian  (Michael) 
Flinn  (53),  of  accountants  Price 
Waterhouse,  a  management  consultant  of 
long  experience  and  formerly  associated 
with  the  Triumph  Investment  Trust. 

Mr  G.H.J.  Robinson,  chairman,  told 
C&D  that  it  was  business  as  usual  within 
the  group.  "Each  of  Sangers  divisions  is 
running  as  it  was  yesterday.  Crawford 
Graham  and  David  Smith  have  agreed  to 
stay  on  for  as  long  as  is  necessary.  Both 
would  say:  'Whatever  you  want,  we  will 
give  it'!" 

Mr  Robinson  stressed  that  there  had 
not  been  "a  massive  war-like  parting  of 
the  ways."  He  said  Mr  Graham  had  been 
working  80  hours  a  week  for  the  past  two 
years. 

Failure  to  register 
premises  -  'technical' 

Pharmacist  James  Martin  failed  to 
register  his  premises  with  the 
Pharmaceutical  Society  but  continued  to 
sell  and  dispense  medicines,  Highbury 
Court  heard  last  week. 

Mr  J. P.  Martin,  formerly  of 
Cartwrights,  171  Holloway  Road, 
Holloway,  admitted  two  summonses 
alleging  he  sold  medicines  and  asked  for 
71  other  matters  to  be  taken  into 
consideration.  He  was  fined  £50  on  each 
summons  and  order  to  pay  £100  costs  to 
the  Pharmaceutical  Society.  He  has  now 
sold  the  business  because  of  economic 
reasons. 

Mr  Martin  failed  to  pay  his 
registration  fee  and  in  January  1981  he 
was  sent  a  letter,  with  a  final  reminder  in 
April.  Nothing  was  paid  and  so  his 
registration  was  erased  on  June  15. 

A  month  later  Mr  Gordon  Applebe, 
the  Society's  chief  inspector,  visited  the 


"In  discussions  over  the  past  few  days 
we  have  resolved  to  look  at  everything 
again  with  fresh  people  —  different  eyes 
looking  at  the  same  problems  should 
come  up  with  different  and  better 
solutions." 

Mr  Flinn  and  Mr  Saul  will  be  reporting 
their  preliminary  findings  to  the  board  on 
January  21  —  they  are  "currently 
evaluating"  the  status  of  the  company. 
Meanwhile  each  individual  division  is 
reporting  directly  to  the  nine-member 
board. 

The  resignations  of  Mr  John  Ramsay 
as  commercial  director  and  Mr  Peter 
MacFarlane  as  merchandise  controller  are 
said  to  be  unconnected  with  the  events  of 
this  week.  Their  resignations  were 
announced  on  January  1 1  —  both  are 
continuing  with  the  company  until  the  end 
of  April  and  March  respectively,  when 
they  will  co-operate  in  an  hotel  business. 

Mr  Robinson  says  his  status  as 
chairman  and  "non-executive"  director  is 
"a  contradiction  in  terms,"  particularly  at 
this  time.  He  endorses  Mr  Crawford 
Graham's  belief  (C&D,  December  19/26, 
pi  159),  that  Sangers  "...  will  benefit  very 
significantly  from  the  cash  savings  that 
direct  order  entry  will  introduce." 

This  computer-based  system  should  be 
fully  operational  by  the  end  of  1982  in  all 
14  branches.  ■ 


premises  and  bought  a  bottle  of  Gee's 
linctus.  Mr  George  Norris,  a  Society 
inspector,  then  went  into  the  premises. 
Both  Mr  Applebe  and  Mr  Norris  spoke  to 
Mr  Martin  and  afterwards  noticed  a  pile 
of  prescriptions,  one  of  which  referred  to 
Benylin  Expectorant  supplied  to 
F.  Bennet  (the  subject  of  the  other 
summons). 

Mr  Martin  apologised  and 
immediately  made  out  a  cheque  for  the 
amount  of  £37.50  (the  registration  fee). 
He  said  at  first  a  cheque  had  been  sent  by 
a  firm  he  works  for  but  it  was  discovered 
this  had  not  been  done.  Mr  Martin  had 
failed  to  register  his  premises  three  times 
before. 

Mr  Martin  told  the  court:  "I  apologise 
to  the  court  for  the  inconvenience.  To  me 
it  is  a  technical  thing.  I've  now  sold  the 
premises  because  of  economic  reasons. 
There  had  been  a  mix-up  over  the 
payment  of  the  cheque". 

Miss  Katrina  Wingfield,  prosecuting, 
applied  for  costs  of  £200.  The  justice 
order  Mr  Martin  to  pay  half,  the  rest 
coming  out  of  central  funds.  ■ 


Fabrini  fined  for 
unlicenced  sales 

The  House  of  Fabrini  and  Mr  Romero 
Fabrini  —  UK  importers  and  distributors 
of  a  slimming  preparation  called  Diet  Cap 
—  have  been  successfully  prosecuted  by 
the  Department  of  Health  and  fined 
£1,750  with  £500  costs  on  seven  charges 
relating  to  the  sale  and  supply  of  a  medical 
product  without  a  product  licence. 

Diet  Cap  is  stated  to  contain  75mg 
phenylpropanolamine  in  a  sustained 
release  formulation,  and  is  made  and 
legally  sold  in  the  USA.  The  product  has 
also  been  known  as  "The  American  way" 
and  sold  by  mail  order  in  this  country  for 
£5.95  for  a  28-day  supply. 

A  spokeswoman  for  the  DHSS  said: 
"A  successful  prosecution  under  the 
Medicines  Act,  1968,  has  been  brought  by 
the  Department.  The  defendant,  Mr 
Romero  Fabrini,  and  his  company,  the 
House  of  Fabrini,  importers  of  an 
American  slimming  aid  called  Diet  Cap, 
have  been  fined  a  total  of  £1,750  plus  £500 
costs,  on  seven  charges  relating  to  the  sale 
and  supply  of  a  medicinal  product 
without  a  product  licence." 

The  defendants  pleaded  guilty  to  the 
charges  at  Sevenoaks  Magistrates  Court 
last  week  —  the  House  of  Fabrini  to  four 
charges  and  Mr  Fabrini  to  three.  ■ 


'Label'  reprimand 

A  firm  of  chemists  has  been  found  in 
breach  of  their  terms  of  service  by 
Birmingham  Family  Practitioner 
Committee  after  investigations  following 
a  complaint  that  they  supplied  medicines 
incorrectly  labelled.  The  FPC 
recommended  that  the  company  be 
reprimanded  and  the  Secretary  of  State 
subsequently  accepted  this. 

Two  out  of  three  items  on  a  single 
prescription  for  a  three-year-old  girl  were 
labelled  incorrectly  —  Actified  Linctus 
read  5ml  x  4  daily  (not  5ml  on)  and 
Amoxil  Syrup,  5ml  x  3  daily  (not  x  4  od). 

The  complainant  noticed  the 
discrepancy  and  advised  her  doctor  and 
he,  the  pharmacy  —  the  correct 
instructions  were  given  over  the  telephone 
the  following  morning.  In  response  to  the 
complainant,  the  firm  of  chemists 
admitted  that  an  error  had  been  made  and 
indicated  that  a  review  of  checking 
procedure  —  described  by  the  Committee 
as  "satisfactory"  —  had  been 
undertaken. 

The  committee  expressed  regret  that 
the  checking  procedure  had  not  been 
adhered  to  but  noted  in  mitigation  that  a 
locum  had  dispensed  the  script  and  the 
child's  age  was  omitted  by  the  doctor.  ■ 
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£214m  turnover 
for  Unichem  — 
up  28  per  cent 

Unichem  announced  today  that  its 
preliminary  unaudited  turnover  for  the 
year  ended  December  31,  1 98 1 ,  excluding 
travel,  was  £214  million.  This  was  a  28  per 
cent  increase  over  the  previous  year's 
figures  of  £167m. 

During  1981,  monthly  profit  share  to 
Unichem  members  exceeded  £12. 5m  —  a 
25  per  cent  increase  on  last  year  —  and  the 
final  distribution  is  expected  to  exceed 
£2m.  Further  retentions  for  1981  are 
expected  to  be  in  the  region  of  £1 3Am. 

Mr  Peter  Dodd,  managing  director, 
said  he  was  extremely  pleased  with  the 
record  results  achieved  during  a  year  of 
intense  competitive  activity  among 
pharmaceutical  wholesalers.  ■ 


Pharmacist  shot 
by  raiders 

A  pharmacist  in  East  London  was  shot 
through  the  stomach  last  Friday  evening 
as  he  tried  to  grapple  with  three  men  who 
entered  his  shop. 

Mr  Patel  is  now  in  the  London 
Hospital  and  has  undergone  major 
surgery  where  the  bullet  went  through  his 
lower  stomach.  His  condition  is  under- 
stood to  be  serious,  but  not  dangerous. 

Three  men,  at  least  one  of  whom  was 
armed,  entered  Bee  Chemists,  517 
Hackney  Road,  at  about  7pm  last  Friday. 
Mr  Patel  was  shot  as  he  challenged  them. 
The  men  have  not  yet  been  found  but  the 
police  are  investigating  a  number  of 
similar  incidents  which  have  occurred  in 
shops  throughout  the  area,  although  this 
is  the  first  time  anyone  has  been  shot.  The 
police  said  it  was  likely  that  the  attackers 
wanted  money  but  as  they  shot  Mr  Patel 
before  saying  anything  the  possiblity  of 
drug  demands  could  not  be  ruled  out.  ■ 


Dressings  review 


The  Department  of  Health  are  not  able  to 
say  when  the  tests  on  imported  dressings 
to  determine  contaminants  will  be 
completed  but  deny  that  this  is  preventing 
the  "immediate"  review  of  the  safety  of 
first  aid  and  other  dressings  —  the  review 
was  announced  in  December  and  followed 
the  discovery  of  bacterial  contamination 
in  "sterile  dressings"  imported  from  India 
(C&D,  December  19/26,  pi  136). 

A  spokeswoman  for  the  Department 
told  C&D  that  their  December  23 
announcement  still  stood:  "Dr  Michael 
Whitehead  is  proceeding  urgently  with  the 
complete  review  which  now  included  both 


The  fifth  L'Oreal  Hurdle  Handicap,  held 
recently  at  Newbury,  was  won  by  Mr 
Moonraker.  Mrs  P.  Blackburn  (right), 
owner  of  the  winner,  is  shown  here 
receiving  the  L'Oreal  trophy  from  Mrs 
Beryl  Ashley,  wife  of  Mr  Cyril  Ashley, 
chairman  of  L  'Oreal  UK  Ltd,  who  is  also 
pictured 


imported  and  home  produced  dressings. 

"The  complex  tests  take  time  and  to 
date  aerobic  and  anaerobic  spores  and 
staphylocci  have  been  identified  but  no 
pathogens.  ■ 

Rumours  of  Kodak 
' disc'  camera 

Kodak  were  unable  to  confirm  or  deny  a 
story  in  the  Financial  Times  last  week  that 
they  are  about  to  unveil  an  amateur 
camera  next  month  which  will  use  a  new 
film  disc  system  instead  of  the 
conventional  filmroll. 

"The  camera  is  expected  to  fit  in  the 
palm  of  the  hand  and  will  cost  between 
£16  and  £27  .  .  .  The  film  disc  is  expected 
to  contain  20  film  frames  which  can  be 
processed  as  small  colour  slides  —  A 
system  to  project  the  slides  on  an  ordinary 
television  set  will  be  announced  at  the 
same  time." 

The  FT  says  Kodak  is  also  "likely  to 
announce"  in  February  a  more  sensitive 
film  to  provide  sharper  images  for 
enlarged  prints  from  small  negatives. 

On  January  13  in  New  York,  Eastman 
Kodak  announced  a  new  range  of  four 
cameras  and  a  new  fast  film  for  instant 
photography  earring  the  "Kodamatic" 
trade  mark  —  they  will  be  available  in  the 
USA  in  the  Spring  and  in  Europe  during 


The  new  Kodamatic  970L  instant  camera 


the  Autumn. 

The  three  folding  cameras  feature  a 
new  built-in  flash  system  that  fires 
automatically  every  time  a  picture  is  taken 
—  the  other  camera  is  a  rigid  model.  The 
new  film  has  an  exposure  index  of  320, 
more  than  twice  the  speed  of  the  current 
film.  It  should  enable  the  use  of  faster 
shutter  speeds  to  produce  sharper 
pictures.  ■ 

Controversy  over 
health  range 

Beecham  are  denying  a  claim  in  last 
week's  Health  Food  Trader  that  their  new 
Health  Counter  dietary  supplement  range 
may  have  to  be  taken  off  the  market 
because  it  is  "illegal. ' ' 

"There  is  no  justification  that  we  are 
aware  of  for  the  statement,"  say 
Beecham,  who  have  received  approaches 
from  neither  the  Department  of  Health 
nor  the  Health  Food  Manufacturers 
Association.  (HMFA  allege  in  the  Trader 
report  that  the  new  range  represents 
unfair  competition  and  should  be 
removed  from  the  market  for 
re-labelling). 

Beecham  maintain  that  Health 
Counter  comes  under  the  category  of 
licence-exempt  medicines  as  defined  in  the 
Medicines  (Exemptions  from  Licences) 
(Food  and  Cosmetics)  Order,  1971.  "We 
are  satisfied  that  Health  Counter  complies 
with  that  Order,"  said  a  spokesman.  ■ 

ABPI  prepare  GP 
code  of  practice 

A  code  of  practice  is  being  prepared  by 
the  Association  of  the  British 
Pharmaceutical  Industry  on  procedures 
for  the  organisation  of  drug  trials  by  GPs 
on  their  regular  patients.  Dr  Gerard 
Vaughan  in  reply  to  a  Commons  question 
said  that  the  few  drugs  tested  are  in  a  late 
stage  of  their  development  and  have  the 
permission  of  the  licensing  authority.  He 
also  said  he  hoped  to  see  included  in  the 
code  that  trials  have  prior  approval  of  an 
ethical  committee.  In  the  latter  case  there 
seems  no  reason  to  distinguish  between 
old  and  new  products.  ■ 


Briefly 


■  The  Medicines  (Exemptions  from 
Restrictions  on  the  Retail  Sale  or  Supply 
of  Veterinary  Drugs)  (Amendment)  (No  2) 
Order  1981  updates  the  original  1977 
Order.  Effective  February  1,  the 
amending  Order  (SI  1981,  No  1872, 
HMSO,  £2.30)  indicates  which  items  have 
been  added  to  the  Schedules. 

■  Chemists  and  appliance  suppliers  in 
Northern  Ireland  in  the  month  of  October 
dispensed  1,104,071  prescriptions 
(689,929  forms)  at  a  gross  cost  of 
£4,269,340,  (£3.87  per  prescription). 
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Revlon  name 

Scanlan 

replacement 


or  tne  iv/o  outoreaK  w. 


Mr  Lam  Shang  Leen,  MPS,  of  A&M 
Anderson,  Union  Grove,  Aberdeen,  being 
presented  with  the  keys  to  his  BMW  316 
car,  first  prize  in  the  Sangers  Agencies  I 
Varta  prize  draw.  The  presentation  was 
made  by  Mr  John  McCue,  Sangers 
regional  sales  manager  for  Scotland 


cough  notifications  were  running  at  about 
2,000  per  week. 

Figures  released  by  the  DHSS  show 
that  only  14  per  cent  of  children  under 
three  were  vaccinated  in  1980  compared 
with  79  per  cent  in  1973.  Dr  T.  Pollock  of 
the  Central  Public  Health  Laboratories 
has  said  that  as  the  epidemic  is  likely  to 
last  for  more  than  a  year  children  who  are 
vaccinated  now  will  still  obtain  more 
protection.  ■ 


Free  accommodation 
including  colds! 

The  MRC  Common  Cold  Unit  urgently 
needs  volunteers  during  January, 
February  and  March.  Trials  take  ten  days 
during  which  the  volunteers  are  isolated  in 
pairs  or  threes  in  Comfortable  centrally- 
heated  flats.  Accommodation  and  meals 
are  provided  free  and  transport  for 
volunteers  is  paid  for  in  England  and 
Wales  and  as  far  north  as  Edinburgh  and 
Glasgow. 

The  Unit  is  currently  evaluating 
several  antiviral  agents  particularly 
enviroxime  and  interferon.  Healthy 
persons  between  18  and  30  who  wish  to 
apply  should  contact  Dr  J.  Wallace, 
Common  Cold  Unit,  Harvard  Hospital, 
Coombe  Road,  Salisbury,  Wilts  SP2 
8B  W.  Tele:  0722  22485.  ■ 


Study  confirms  that 
smokers  ignore  risks 

Despite  high  awareness  that  smoking  is 
harmful  to  health,  58  per  cent  of  smokers 
claim  not  to  worry. 

A  survey  carried  out  by  Lundbeck  Ltd 
has  shown  that  82  per  cent  of  people  were 
aware  of  the  link  between  smoking  and 
cancer,  but  only  44  per  cent  were  aware  of 
the  link  with  heart  disease  and  40  per  cent 
with  bronchitis. 

Only  two  per  cent  of  those  who 
recognised  the  coronary  risks  had  given 
up  smoking  because  they  were  worried 
about  its  effects  on  the  heart. 

Although  the  dangers  of  smoking  are 
well  accepted  by  the  medical  profession, 


only  15  per  cent  of  smokers  were  advised 
to  stop  by  their  doctors  and  only  3  per 
cent  of  the  smokers  and  ex-smokers  had 
visited  their  doctors  specifically  for  advice 
on  how  to  stop.  The  survey  involved  1 ,477 
consumers  and  200  GPs. 

Dr  Michael  Russell,  honourary 
consultant  physician,  Maudsley  Hospital, 
London,  who  has  run  a  smokers  clinic  for 
10  years,  told  a  Press  conference  on 
Tuesday  that  their  success  rates  in 
persuading  smokers  to  stop  had  almost 
doubled  since  Nicorette  was  used. 
Lundbeck  hope  that  controlled  trials  such 
as  these  will  persuade  the  Advisory 
Committee  on  Borderline  Substances 
within  the  next  year  to  reverse  its  decision 
not  to  allow  Nicorette  on  NHS 
prescription.  ■ 


Pharmacists  are 
'Aunt  Sallies' 


After  a  spate  of  robberies  on  Tyneside 
pharmacies  over  Christmas,  Mr  Brian 
Atkins,  Press  officer  for  the  local  branch 
of  the  Pharmaceutical  Society,  says:  "We 
are  the  Aunt  Sallies  between  the  public, 
who  need  the  medicine,  and  the  lunatic 
fringe,  who  will  go  to  any  length  to  get 
drugs." 

Mr  Atkins,  a  retail  pharmacist  in 
Newcastle,  added  it  was  just  not  worth  the 
pharmacist's  effort  to  stock  the  small 
amount  of  Controlled  Drugs  required  by 
the  Health  Service.  The  Health  Service 
should  pay  for  safes  if  they  required 
pharmacies  to  stock  drugs  attractive  to  the 
lunatic  fringe.  "In  some  cases  pharmacists 
have  to  buy  safes  costing  as  much  as 
£1 ,000  to  secure  drugs  worth  no  more 
than  £25."  ■ 

More  protection  for 
faulty  goods 

The  Supply  of  Goods  and  Services  Bill 
extends  present  consumer  protection 
legislation  to  certain  transactions  not 
covered  by  the  Sale  of  Goods  Act. 

According  to  the  Bill's  sponsor,  Mr 
Fred  Willey,  MP,  it  would  make  redress 
easier  for  consumers  supplied  with  faulty 
goods  as  part  of  a  service.  Also  covered 
would  be  goods  supplied  in  part- 
exchange,  those  obtained  in  exchange  for 
coupons  or  wrappers  and  those  acquired 
in  "two  for  the  price  of  one"  offers. 

A  Private  Member's  Bill,  it  was 
expected  to  be  given  a  second  reading  on 
Friday,  after  C&D  went  to  press.  ■ 


Deaths 


Armour:  At  home,  aged  65.  Mr  Frank 
Armour,  MPS,  Dronsfield  Road, 
Fleetwood.  Mr  Armour  qualified  from 
Manchester  University  in  1941,  and  joined 
Boots.  He  worked  for  the  company  for  42 
years,  being  manager  of  the  Fleetwood 
branch  for  10  years. 


Mr  Tedd  Thomas  is  the  new  managing 
director  of  Revlon  UK  in  place  of  Mr 
Charles  Scanlan  —  this  was  made  public 
in  the  UK  this  week  by  Mr  Charles 
Brassard,  president  of  Revlon  in  Europe, 
the  Middle  East  and  Africa. 

Mr  Thomas  will  report  directly  to  Mr 
Brassard  —  his  appointment  became 
effective  on  January  1 1 .  Mr  Scanlan  has 
been  invited  to  assist  Mr  Brassard  in  the 
selective  marketing  and  sales  projects  and 
has  "ably  served  the  company  for  many 
years  as  managing  director  of  Revlon 
UK." 

Mr  Thomas  joined  Revlon's  domestic 
division  in  1974  as  vice  president  for 
marketing  and  sales  for  Ultima.  He  was 
appointed  to  his  most  recent  position  as 
senior  vice  president  and  general  manager, 
Ultima,  in  1979.  ■ 


Pertussis  vaccine  — 
research  progress 

A  less  toxic  pertussis  vaccine  is  unlikely  to 
be  available  for  about  five  years  although 
some  of  the  important  antigens  have  been 
isolated. 

Scientists  at  Porton  Down  research 
centre  have  been  working  on  the 
development  of  a  safer  vaccine  for  about 
six  years  so  far  and  have  isolated  some 
antigens  which  they  think  are 
immunogenic  but  not  toxic.  These  could 
be  combined  to  form  a  safer  vaccine  but 
one  of  the  toxic  antigens  appears  to  be  still 
necessary  for  conferring  immunity  in 
mice. 

However  it  now  appears  possible  to 
produce  a  semi-purified  preparation 
consisting  of  a  number  of  antigens  but 
with  the  components  considered  to  be 
toxic  removed.  It  is  not  yet  known  what 
components  cause  the  neurological 
damage. 

The  Department  of  Health  have  said 
there  is  some  evidence  that  the  whooping 
cough  outbreak  may  not  be  as  bad  as  was 
feared.  Notification  rates,  which  were 
running  at  over  800  a  week  at  the 
beginning  of  December,  have  dropped  in 
the  last  few  weeks  although  this  may  be 
partly  due  to  the  Christmas  break.  At  the 
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TOPICAL  REFLECTIONS 

By  Xrayser 


Onwards 


After  the  debacle  in  my  December  trading 
I  started  this  month  determined  to  avoid 
any  new  products,  to  destock,  see  no  reps, 
and  generally  be  miserable  until  I  cleared 
out  the  Christmas  junk.  I  usually  do  put  a 
stop  on  buying  in  January,  but  this  year 
will  have  to  see  a  change  as  those  reps 
keep  coming  in  with  fabulous  offers  and 
new  launches  which  even  my  eyes  see  in  a 
golden  glow  after  ten  minutes.  I  must 
have  jaundice,  but  despite  the  yellow  light 
I  can  see  potential  for  continued  future 
trading.  I'm  probably  reacting  to  the 
painful  headline  on  a  recent  C&D  report 
by  Nielsen;  "Grocers  grow  at  chemists' 
expense."  I  see  the  point  in  trying  to  keep 
competitive  with  current  products,  but 
how  to  beat  the  long-term  trend  towards 
one-stop  shopping,  and  away  from  the 
traditional  suburban  sites,  is  something 
which  has  me  stumped.  And  the  three-way 
Unichem-Numark-Boots  split  in 
pharmacy  does  us  no  good  either. 


All  in  a  day's  work 


The  receptionist  phoned  this  morning, 
asking  if  I  would  put  up  seven  or  eight 
items  for  a  patient  who  could  not  get  out 
due  to  the  appalling  conditions  —  freezing 
fog,  frozen  floods,  snow  and  ice.  The 
script  would  come  by  hand  later.  OK? 

OK  it  was  as  I  took  the  dictation, 
automatically  correcting  the  errors  (Lasix 
4mgm  two  n?)  as  I  wrote.  But  the  last 
item?  "Something  effervescent." 
"Redoxon?"  I  asked.  "No,  it's  in 
sachets."  Orovite  7  sprang  to  mind,  then 
Pripsen  (well,  you  never  know),  "Epsi- 
something  it  looks  like  —  what's  it  for,  do 
you  know?  They  must  have  it."  Alarm 
bells  rang  in  the  mind.  "Oh?,  how  long 


have  they  been  using  it  and  how  many  do 
you  want?"  I  asked. 

It  turned  out  that  this  was  a  repeat, 
four  boxes  of  30  Epsikapron.  I  had  never 
dispensed  it  in  my  life  but  remembered  the 
name  as  a  product  used  post-operatively, 
so  looked  it  up  and  suggested,  gently,  that 
perhaps  the  doctor  might  be  consulted 
before  any  more  were  ordered  as  it  was  a 
couple  of  months  since  the  patient  had  left 
hospital  after  a  prostatectomy.  All  in  the 
day's  work,  I  thought.  Lost  a  script  worth 
£28  too! 


Contracts 


In  December  we  read  an  article  in  the  PJ, 
written  by  the  secretary  and  registrar  of 
the  Society,  Desmond  Lewis,  which  in 
clear  language,  told  us  of  our  Society's 
chartered  powers  and  the  doctrine  of  ultra 
vires.  I  imagine  a  good  number  of  us  read 
it,  dismayed  to  find  that  although  we 
know  the  Society  ought  to  have  supported 
Paydens  financially  in  the  Tenterden  case, 
it  would  have  needed  only  one  renegade 
pharmacist  to  challenge  such  an  act  for 
the  Society  to  have  found  itself  in  court, 
arguing  an  expensive  action  on  a  shaky 
premise.  At  least  that  is  my 
understanding. 

Mr  Lewis  concluded  with  three  critical 
paragraphs.  In  the  first  we  are  told  that  it 
is  our  profession's  view  that  the  NHS 
contract  should  be  with  the  pharmacist 
personally,  irrespective  of  the  ownership 
of  the  pharmacy.  In  the  next,  that  the 
Society's  real  powers  are  not  clear,  but 
they  cannot  be  interpreted  to  suit  the 
occasion.  And  in  the  last  we  are  asked 
what  we  can  do  to  further  the  view  that 
the  NHS  contract  should  be  with  the 
pharmacist  and  not  corporations. 

All  in  all  it  is  a  most  proper  statement 
of  the  situation  we  find  ourselves  in  —  a 


situation  I  consider  intolerable.  Consider, 
for  example,  that  the  reason  given  why  we 
cannot  negotiate  a  pharmacist  pension 
under  the  terms  of  the  contract  is  that  the 
bulk  of  the  contractors  are  not 
pharmacists  but  companies,  which  could 
hardly  claim  a  pension  when  65  years 
incorporated. 

So  many  things  seem  to  depend  on  this 
one  issue  that  we  really  must  make  it  the 
focus  for  all  our  attention.  Although  in 
his  official  capacity  it  is  clear  that  Mr 
Lewis  can  do  no  more  than  ask  gently  how 
to  advance  the  pharmacist-only  contract, 
surely  the  Council  itself  could  do  a  great 
deal  more?  In  the  first  place  they  could 
conduct  a  poll  to  see  whether  this  ideal 
does  command  majority  acceptance. 

Surely  the  legal  requirements  can't 
make  such  a  change  impossible.  Let's  do 
something  positive  this  year,  to  clarify  this 
delicate  professional-commercial  position 
and  to  find  out  just  how  far  the  Society 
can  go  in  taking  the  lead. 


Don't  go  overboard! 


Have  you  seen  the  new  membership 
certificate?  Rather  more  revealing  than  I 
thought,  because  as  a  matter  of  design  the 
very  latest  offering  looks  to  me  a  good 
deal  better  than  any  of  the  others,  and  I 
am  wondering  if  I  could  trade  mine  in. 
But  that  rejected  notepaper  offering  —  no 
wonder  it  caused  an  outcry!  ■ 


English  Grmns 

....  take  advantage  of  our  facilities  and 
resources  to  manufacture  and  pack  liquid  products 
to  your  specifications. 

Using  the  very  latest  machinery  we  are  in  a 
strong  position  to  manufacture  medicinal 
liquids,  creams  and  pastes  and  pack  them  in  a 


wide  range  of  containers. 

If  you  are  launching  a  new  liquid  product 
or  if  you  are  looking  for  a  reliable  contract 
manufacturer  for  an  existing  one,  why  not  take 
advantage  of  our  liquid  assets  by  'phoning  our 
contract  division. 

English  Grains  Limited, 
Park  Road,  Overseal, 
Burton-on-Trent,  DE12  6BR. 
Telephone:  (0283)  221616.  Telex:  341345 


English  Gruns 

The  name  speaks  volumes. 
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COUNTERPOINTS 


Kodak  one-solution  colour 
prints  for  darkroom  amateurs 


Darkroom  "hobbyists"  will  soon  be  able 
to  make  colour  prints  from  negatives  and 
slides  in  minutes,  with  a  new  easy-to-use, 
single  solution  system. 

The  Kodak  Ektaflex  PCT  products  for 
colour  printmaking  are  designed  to 
eliminate  much  of  the  work  and  time 
required  by  current  colour  processing 
darkroom  systems.  For  the  first  time, 
amateur  photographers  will  be  able  to 
make  colour  prints  without  having  to  mix 
chemicals,  or  carefully  control  and 
monitor  processing  time  and  temperature. 
The  printmaker  delivers  a  finished  print, 
with  fully  saturated  colours,  in  6-15 
minutes,  depending  on  room  temperature. 


Same  principles 


The  system  is  based  upon  the  same 
principles  as  those  used  in  Kodak  instant 
colour  film.  By  applying  image-transfer 
technology  to  the  needs  of  the  darkroom 
market,  Kodak  has  greatly  simplified  the 
process  of  making,  as  well  as  taking,  a 
colour  photograph. 

There  are  five  products  in  the  Ektaflex 
range.  The  Ektaflex  printmaker  model 
8M  can  process  prints  of  up  to  8  X  lOin. 
The  negatives  are  exposed  onto  sheets  of 
PCT  negative  film  and  transparencies  on 
PCT  reversal  film  in  an  enlarger  in  the 
conventional  manner.  The  film  is  then 
laminated  onto  a  sheet  of  PCT  paper 
(which  is  available  in  two  surfaces),  after 
the  film  has  been  soaked  in  PCT 
activator,  contained  in  the  printmaker. 

Fragrance  launch 
and  additional  lines 

Following  the  success  of  their  men's 
range,  Woods  of  Windsor  have 
introduced  a  classical  new  fragrance  for 
women,  eau  de  cologne  1835.  Derived 
from  an  archive  formula  dated  1835,  the 
range  of  four  products,  eau  de  cologne 
(100ml,  £3.50),  talc  (lOOgm,  £1.30),  soap 
(lOOg  tablets,  single  £0.90,  box  of  three 
£2,70)  refresh  tissues  (£1.10  for  pack  of 
10),  and  packaged  in  an  old  world  design 
are  "evocative  of  the  early  Victorian  era." 

Woods  are  also  extending  their  Wild 
Flower  soaps  range,  the  new  products 
being  a  larger  lOOgm  bar  (£0.90  single, 
£2.  /0  box  of  three),  eau  de  toilette 
atomiser  (100ml,  £3.50),  bath  cubes  (£1.30 
for  six),  foaming  bath  gel  (£0.75  for 
3  x  12g  sachets)  and  talc  (lOOgm,  £1 .30). 
Wild  orchid,  bluebell,  forget-me-not  and 
primrose  varieties  are  available. 


This  single  solution  is  used  with  both  the 
negative  and  reversal  films. 

The  films  will  be  available  in  5  x  7in 
and  8  x  lOin  sizes,  in  a  range  of  pack 
quantities.  The  equivalent  paper  sizes  will 
be  slightly  larger  to  assist  in  the 
lamination  and  peeling  operations.  The 
paper  will  be  available  in  both  "F" 
(smooth  glossy)  and  "N"  (smooth  semi- 
matt)  surfaces. 

The  printmaker  will  sell  at  around  £80, 
10  sheet  packs  of  the  8  x  lOin  film  and 
paper  at  around  £12.70  and  £3.59 
respectively,  and  the  activator  (2.841)  at 
around  £8  —  these  four  products  will  be 
available  in  April.  The  reversal  film  will 
be  available  in  the  Summer.  Kodak  Ltd, 
Kodak  House,  Station  Road,  Hemel 
Hempstead,  Herts.  ■ 

Extensive  repackaging  is  also  taking 
place  for  all  lace  sachet  products,  and  the 
Staffordshire  bone  china  products. 
Woods  of  Windsor  Ltd,  Queen  Charlotte 
Street,  Windsor,  Berkshire,  m 


Bristol-Myers' 
prices  clarified 

Some  confusion  seems  to  have  resulted 
from  notification  in  C&D  Price  List  that 
Bristol-Myers  have  reduced  their  list 
prices  on  a  number  of  product  ranges. 
This  is  accompanied  by  a  change  in  the 
minimum  order  level  from  £30  to  £70,  the 
abolition  of  recomended  selling  prices  and 
the  modification  of  volume  discounts. 
The  company  believes  these  changes  will 
benefit  the  trade  in  general.  Further 
enquiries  should  be  directed  to  Mr 
J. Veitch,  on  Slough  (0753)  44266.  ■ 


R-V  skin  project 
for  teenagers 

Richardson-Vicks  are  launching  a  skin 
health  and  hygiene  project  which,  they 
believe,  will  inevitably  increase  their 
strong  image  as  the  experts  in  the 
adolescent  skin  care  field  by 
"strengthening  loyalty  amongst  existing 
users,  as  well  as  encouraging  trial  amongst 
current  non-users".  The  company  already 
claims  a  65  per  cent  share  of  the  young 
skin  care  market. 

Designed  both  for  boys  and  girls  of 
secondary  school  age,  the  project  — 
"Look  after  your  skin"  has  been 
produced  in  response  to  demand  from 
young  people  for  help  with  skin  problems. 

The  need  for  the  project  was  identified 
says  the  company  "when  dermatological 
research  showed  that  over  80  per  cent  of 
young  people  suffered  from  acne  at  some 
time  in  thier  lives,  and  yet  in  the  12-17  age 
group  only  35  per  cent  of  acne  sufferers 
sought  medical  attention.  Furthermore,  it 
was  found  that  "three-quarters  of  those 
concerned  would  have  benefited  from  a 
higher  level  of  skin  care." 

The  project  is  being  promoted  in  a 
below-the-line  campaign  aimed  a  schools, 
teachers,  young  prospective  and  existing 
consumers,  and  health  authorities.  It 
incudes  a  colurful  wall  chart,  study  card, 
18  full  colour  slides  and  detailed  teaching 
notes.  Projects  can  be  obtained  from 
Educational  Productions  Ltd,  Bradford 
Road,  East  Ardsley,  Wakefield,  West 
Yorkshire  WF3  2JN.  ■ 


Vichy  sun  shirts 


Vichy  are  offering  the  consumer  the 
chance  to  buy  a  white  sun  shirt  for  £1 .75 
(plus  p&p)  when  purchasing  any  Vichy 
suncare  product.  Made  in  100  per  cent 
single  jersey  cotton,  with  V-necks  and 
short  sleeves,  the  sun  shirts  come  in  six 
sizes  and  carry  a  discreet  Vichy  suncare 
logo  on  the  front.  They  are  available  in 
both  children's  and  adult  sizes.  Vichy 
(UK)  Ltd,  Asheville  Trading  Estate, 
Nuffield  Way,  Abingdon,  Oxon.  ■ 


Lancome  addition 


Lancome  have  added  a  double  finish  mat 
oundation  and  compact  powder  (£7.85)  to 
their  range.  Used  with  a  damp  sponge  it  is 
a  foundation  and  with  a  dry  puff  a 
compact  powder.  Double  finish  is 
available  in  a  wallet  which  has  two 
pockets,  one  to  hold  the  compact,  the 
other  the  sponge.  Lancome  (England) 
Ltd,  14  Grosvenor  Street,  London  Wl.  ■ 
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Roc  reformulate  sun  protection 
range  with  higher  factors 


Roc  Laboratories  have  developed  a  new 
range  of  hypo-allergenic  sun  protection 
products  which  have  been  reformulated  to 
give  higher  protection  factors  and 
improved  textures.  The  majority  are  now 
also  water  resistant. 

All  Roc  sun  products  are  free  of 
perfume  and  tan  accelerators,  such  as 
bergamot.  The  preparations  fall  into  two 
categories,  sun  tan  and  sunblock. 

There  is  a  sun  filter  oil  (SPF3),  a  light, 
non-greasy  water  resistant  oil 
recommended  for  skins  already  tanned, 
and  a  moisturising  sun  lotion  (SPF3),  a 
light,  fluid  moisturising  emulsion  for 
consumers  requiring  only  light  protection 
and  who  prefer  a  lotion  to  an  oil. 
Moisturising  sun  cream  (SPF4)  is 
recommended  for  the  face  if  the  skin  tans 
easily  or  is  already  tanned  and  there  is  sun 
filter  cream  (SPF6),  a  creamier,  more 
protective  product  for  the  face  to 
counteract  the  ageing  effects  of  the  sun, 
and  for  sensitive  skin  which  burns". 


Very  sensitive  skins 


For  very  sensitive  skins  needing  maximum 
protection  there  is  high  protection  sun 
cream  (SPF8)  which  is  also  said  to  be 
particularly  effective  in  counteracting  skin 
dehydration. 

To  soothe  mild  sunburn  there  is  a 
moisturising  after-sun  emulsion  and  for 
total  protection  a  sunblock  cream  (SPF10) 
in  colourless,  naturelle  and  bronzee. 


Finally,  recommended  for  the  vulnerable 
areas  of  the  face  there  is  a  facial  sunblock 
(SPF10)  which  comes  presented  in  a 
stylish  mirrored  compact  and  is  in  two 
shades,  natural  and  bronze.  Both 
products  block  UVA  +  B  rays. 

All  items  have  a  retail  price  of  £3.95 
except  the  high  protection  sun  cream 
which  retails  at  £4.10.  Packaging 
comprises  sealed  tubes  for  sun  creams  and 
opaque  plastic  bottles  for  oils  and  lotions. 
The  full  composition  and  guaranteed 
freshness  date  of  each  product  is  printed 
on  the  outer  pack.  Selling-in  commences 
mid-March.  Roc  Laboratories  (UK)  Ltd, 
A  vis  Way,  Newhaven,  Sussex  BN9  OJX.  ■ 


Beecham  join  up 
with  Jimmy  Saville 

Beecham  are  to  help  Jimmy  Saville  raise 
money  for  the  Stoke  Mandeville  Hospital 
by  donating  to  the  appeal  whenever 
consumers  collect  Macleans  toothpaste 
cartons  in  250ml  lots. 

Coupons  are  currently  being 
distributed  to  10  million  homes  offering 
8p  off  the  price  of  the  toothpaste.  They 
also  include  the  invitation  to  collect  the 
packs  and  raise  money  for  Stoke 
Mandeville. 

The  consumer  has  two  choices  — 
Beecham  will  either  donate  50p  for  every 
250ml  lot  or  they  will  donate  lOp  and 
return  a  40p  voucher  shopping  to  the 
collector.  For  those  opting  for  the  second 
choice  there  is  a  limit  of  three  applications 
per  household.  The  offer  runs  until  May  1 
and  all  collectors  will  receive  an  "I  fixed  it 
for  Jim  with  Macleans"  badge. 

Beecham  will  be  supporting  their 
activity  with  a  national  and  provincial 
media  campaign.  They  hope  to  present 
Jimmy  Savile  with  a  cheque  for  at  least 
£250,000  at  the  end  of  the  four  months. 
Beecham  Toiletries,  Beecham  House, 
Great  West  Road,  Brentford, 
Middlesex.  ■ 


ON  TV 
NEXT  WEEK 


J&J  tweezers  offer 

Johnson  &  Johnson  are  running  a  "Free 
Tweezers"  promotion  inside  six  special 
packs  of  Band-Aid  clear,  wash  proof  and 
flexible  fabric  plasters.  POS  material 
supporting  the  promotion  is  available. 
Johnson  &  Johnson  Ltd,  260  Bath  Road, 
Slough,  Berks  SL1  4EA.  ■ 

Air  Purifier  from 
Remington 

Remington  are  launching  an  Air  Purifier, 
"designed  to  remove  tobacco  smoke, 
dust,  pollen  and  odours  from  the  air". 

Containing  a  motor  the  Air  Purifier 
draws  in  unpleasant  odours.  The  air 
passes  through  the  electrostatically 
charged  fibres  that  trap  particles  and 
contaminants.  A  layer  of  silica  gel  crystals 
saturated  with  odour  absorbing  properties 
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and  a  third  layer  of  expanded 
polyurethane  material  provides  a  final 
trap  to  the  remaining  particles  and 
contaminants  before  recirculating  the  air. 
The  Remington  Air  Purifier  will  be 
supported  on  television  from  February 
through  May.  Remington  Consumer 
Products  Ltd,  Apex  Tower,  Maiden 
Road,  New  Maiden,  Surrey.  ■ 


Anadin:  All  areas 

Askit  powders:  Sc,  G 

Beechams  Powders  mentholated:  All  areas 
Buttercup  cough  syrup:  All  areas 

Buttercup  sweets:  M,  Lc,  Y,  NE 

Colgate  Dental  Cream:  All  areas 

Complan:  Ln,  Lc,  Sc,  WW,  So,  G 

Contac  400:  All  areas 

Dixcel  toilet  tissue: 

Ln,  M,  Lc,  Y,  NE,  WW,  So,  We,  CI 
Farley's  rusks:  Ln,  M,  Y,  NE,  G 

Kleenex  family  toilet  tissues:  All  areas 

Moncler  Derma:  All  areas 

Mucron:  Ln,  M,  Lc,  Y,  Sc,  NE 

Night/Day  Nurse:  All  areas 

Redoxon:  Ln,  Lc,  Sc,  WW,  So,  U,  B 

Sanatogen  multi-vitamins:  All  areas 

Scholl  thermal  insoles:  All  except  E 

Signal  toothpaste:  All  areas 

Veno's  adult  formula:  All  areas 

VicksSinex:  All  except  E,  CI 

TCP:  All  areas 

Wilkinson  Sword  shaving  products:    All  areas 
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COUNTERPOINTS 


PRESCRIPTION 
SPECIALITIES 


Airbal  update  With  tWO  Further  indications 

additional  fragrances  for  Trandate 


Airbal  air  fresheners  are  being  relaunched 
with  the  introduction  of  a  new  holder  and 
packaging,  two  new  fragrances  and 
supported  by  a  £1  million  promotion. 

The  product  will  be  repackaged  with  a 
new  design  holder  which  occupies  half  the 
existing  shelf  space,  and  the  range  will 
include  two  new  fragrances,  flower 
fantasy  and  apple  blossom,  in  addition  to 
tobacco  clear.  The  original  Airbal 
fragrance  will  be  retained  in  refills  only. 

Spearheading  the  £1  million  national 
promotion  there  will  be  a  six-week 
television  campaign  in  the  London, 
Southern,  Midland,  Yorkshire  and 
Granada  television  regions. 

According  to  independent  audits  the 
market  is  one  of  the  fastest  growing 
product  sectors  and  shows  no  sign  of 
slowing  down.  "We  are  forecasting  a 

ICML  promotions 
for  February  .  .  . 

Independent  Chemists  Marketing  Ltd  will 
be  promoting  the  full  range  of  Nusoft 
paper  products  including  Hanx  during 
February.  There  will  be  a  40p  per  case 
bonus  on  the  full  range  (60p  on  flat  packs) 
and  members  will  receive  a  free  copy  of 
the  1982  edition  of  the  Reader's  Digest 
AA  "New  Book  of  the  Road,"  with  every 
order  of  12  cases  across  the  Nusoft  paper 
range. 

In  addition  there  will  be  consumer 


.  .  .  and  offers  from 
Unichem 


market  in  excess  of  £20  million  next  year 
with  a  25-33  ]A  per  cent  profit  on  return 
possible  for  the  retailer",  says  Steve 
Eaton,  product  manager.  "Something 
like  four  million  holders  are  already  in  use 
by  consumers,  which  makes  the  potential 
sales  for  re-fills  enormous." 

The  new  Airbal  air  fresheners  are 
supplied  in  outers  of  24  for  complete 
holders  and  48  for  refills.  Prices  remain 
unchanged.  Temana  Bees  Ltd,  Sealand, 
Chester.  ■ 


savings  on  Hanx  mansize,  Nusoft  150s, 
50s  and  12s,  kitchen  rolls,  flat  packs  and 
toilet  rolls. 

The  February  promotion  will  also 
feature  low  prices  on  NPA  toothbrushes, 
Nusoft  baby  bath,  triple  sponge,  pleats 
bath  sponge,  economy  and  standard  white 
and  coloured  puffs,  baby  sponge  and 
toilet  sponge,  Nuhome  antiseptic, 
aluminium  foil,  washing-up  liquid,  lemon 
washing-up  liquid,  disinfectant,  floor  and 
wall  cleaner,  cream  cleaner,  bleach,  fabric 
softener  and  conditioner,  Nucross  glucose 
and  Sunpure  honey.  Independent 
Chemists  Marketing  Ltd,  51  Boreham 
Road,  Warminster,  Wilts.  ■ 


razors  and  blades. 

Included  in  the  February  15-27  offers 
are  Angiers,  Johnsons  baby  powder  and 
cotton  buds,  Kleenex  For  Men,  Slimline 
tablets  and  Simple  soap.  Unichem  Ltd, 
Crown  House,  Morden,  Surrey.  ■ 


Diet  supplement 


Dietary  Specialists  have  added  Hairtone 
to  their  range  of  natural  food 
supplements.  The  product  contains  "16 
vitamins  and  minerals  together  with  a  high 
dosage  of  protein"  and  comes  in  a  strip 
pack  of  30  capsules  (£1 .89).  Dietary 
Specialities  Ltd,  42  Upper  Richmond 
Road  West,  London  SW14  8DD.  ■ 


Contrary  to  our  report  in  the  sun 
preparation  review  (C&D  last  week)  Bayer 
say  the  Delial  range  is  still  available  and 
will  be  supported  in  1982  with 
"substantial  below-the-line  activity".  ■ 


Trandate  tablets  and  injection  have  now 
been  approved  for  use  in  hypertension  of 
pregnancy.  The  recommended  oral  dosage 
is  200mg  twice  daily  to  start  with, 
increasing  every  14  days  if  necessary. 
However  in  severe  hypertension  the 
dosage  may  be  increased  daily  until 
adequate  blood  pressure  control  is 
achieved.  If  it  is  necessary  to  reduce  the 
blood  pressure  rapidly  in  very  severe 
hypertension  then  the  injection  should  be 
used. 

The  revised  Trandate  data  sheets  still 
include  the  warning  that  unnecessary  use 
during  the  first  trimester  of  pregnancy  is 
undesireable.  As  labetalol  crosses  the 
placental  barrier  the  possibility  of  alpha- 
and  beta-adrenoceptor  blockade  in  the 
foetus  and  neonate  should  be  borne  in 
mind.  Experience  has  shown  this  to  be 
exceptionally  rare. 

The  injection  has  also  been  approved 
for  use  in  anaesthesia  where  a  hypotensive 
technique  is  indicated.  For  details  of  the 
dosage  and  the  dosage  in  hypertension  of 
pregnancy  see  the  new  data  sheet. The 
normal  plasma  half-life  of  four  hours  is 
somewhat  less  in  pregnancy.  Allen  & 
Hanburys  Ltd,  Bethnal  Green,  London 
E2  6LA.  ■ 


Peridural  change 


Wyeth  have  discontinued  Penidural  all 
purpose  injection  and  no  further  stocks 
are  available.  Wyeth  Laboratories, 
Huntercombe  Lane  South,  Taplow, 
Maidenhead,  Berks  SL6  OPH.  ■ 


Marcain  addition 


Duncan  Flockhart  are  introducing  an  0.75 
per  cent  strength  of  Marcain  Plain 
injection.  The  10ml  ampoules  will  be 
packed  in  boxes  of  ten  (£1 1.50  trade). 
Duncan  Flockhart  &  Co  Ltd,  700  Oldfield 
Lane  North,  Greenford,  Middx.  ■ 


Boots  deletions 


Boots  are  discontinuing  Cortistab  tablets 
25mg  500's,  Katorin  250ml  and  1  litre, 
and  Blandlax  500ml.  Boots  Co  Ltd, 
Thane  Road,  Notts  NG2  3  A  A.  ■ 


Unichem  are  running  two  members'  offer 
promotions  from  February  8-27  and 
February  15-27. 

A  selection  of  products  will  appear  on 
window  posters  and  price  cards  and  shelf 
barkers  will  be  available  for  some  of  the 
lines. 

Available  from  February  8-27  are 
Atrixo  hand  cream,  Bonjela,  Bristows 
shampoo  and  hairspray,  Brut  33  shampoo 
and  hair  control,  Body  Mist  2  roll-on  and 
aerosol,  Colgate  Dental  Cream,  Cosifits, 
Dr  White's,  Duracell  batteries,  Elseve 
conditioner,  Elastoplast  airstrip  and 
stretch  fabric,  Fenjal  creme  bath, 
Lanacane,  Lil-lets,  Medigel  gel,  Nylax, 
Preparation  "H"  ointment  and 
suppositories,  Radox  salts,  Rave  perm 
(refill),  Recital  hair  colourants,  Sucron, 
Tampax  and  Wilkinson  Sword  disposable 
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Simplicity  No.l  towel  in  the  multiple  and 
chemist  trade,  is  now  an  even  bigger  market  leader. 
I     And  an  even  bigger 
profit  earner  >        .  ^ 

So  stock  up  In  a  big  way  ^       ^  q 


Sizel  k^JteX  Regular 


Size  2  kplCX  Super 


Note:  The  brand  loyal  Simplicity  user 
won't  buy  a  different  brand  if  you're  out  of  stock.  She 
buys  Simplicity  somewhere  else.  So  keep  your  stock 
checked  every  day  Simplicity  moves  fast. 


10  Press-on  Towels  Flushable    10  Press-on  Towels  Flushable 

ARegd  Trademark  Kimberly-<  lark  (  orp  Made  in  England  by  Kimberly-Clark  ®  l.id 


Chemist  &  Druggist  23  January  1982 


131 


WHEN  SUMMER 

TIGHTENED 
THEF  BELTS, 

BRAND  DIDNT 
FEELTHEPNCH 


1981  was  certainly  a  tough  year  for 
the  slimming  market. 

During  the  peak  sales  period  of  July 
and  August,  some  of  the  best  known 
names  were  down  anything  between  14% 
and  30%*  over  the  same  period  twelve 
months  previously. 

It  might  lead  you  to  conclude  that 
1981  wasn't  exactly  the  best  time  to 
launch  a  new  slimming  brand  onto  the 
market  nationally. 

In  the  case  of  DietVite,  you'd  be 
wrong. 

So  far  as  DietVite  was  concerned, 
1981  couldn't  have  been  a  better  time  to 
prove  the  brand's  strength. 


MAY '81  AUG '81 

How  DietVite  fared  in  its  first  four  months. 

Launched  in  the  last  week  of  May, 
DietVite  succeeded  in  capturing  an  8.8% 
sterling  share  by  the  last  week  in  August. 

Not  bad  for  an  unheard-of 
newcomer. 

Not  bad  for  such  a  tough  slimming 
season. 

*Source:  Independent  audit. 


So  what  of  1982? 

Now  that  DietVite  has  proved 
beyond  doubt  that  it  is  the  right  product, 
1982  looks  like  being  another  resounding 
success  story. 

Altogether,  our  total  marketing 
spend  for  the  year  will  be  a  massive 
£600,000. 

We'll  be  building  on  our  current 
strengths  with  a  brand  new  advertising 
campaign. 

Scheduled  to  break  nationally 
during  March.  And  to  run  right  the  way 
through  to  August. 

We'll  be  using  a  powerful  and 
proven  combination  of  national  press, 
women's  magazines  and  specialist 
slimming  publications. 

And,  without  giving  too  many 
secrets  away,  we  can  assure  you  that  it 
is  one  of  the  most  dramatic  advertising 
campaigns  yet  devised  for  a  diet 
product. 

A  campaign  that's  bound  to  create 
a  big  demand  for  DietVite. 

So  make  sure  you  see  your 
Beecham  representative  next  time 
he  calls. 

And  make  sure  you  order  plenty 
of  DietVite. 


Hard  work  by  the  exhibitors  at  the 
seventh  International  Domestic  Electrical 
Appliance  (IDEA)  trade  fair  at  the 
Birmingham  National  Exhibition  Centre 
this  week  made  up  for  the  reduced 
attendance,  brought  about  by  a  mixture 
of  deep  snow,  freezing  fog  and  the  British 
Rail  strike.  The  launch  of  several  new 
"small  electrical  appliances"  brightened 
up  the  stands  and  could  do  the  same  for 
pharmacy  shelves  and  sales. 

'Clean  air',  'sun'  and 
style  from  Philips 

The  Philips  City  Club,  HP4223,  is  a 
compact,  lightweight,  beige/brown 
"pistol"  550w  hairdryer.  It  has  an  on/off 
switch,  a  detachable  nozzle,  is  double 
insulated  for  safety  and  has  an  automatic 
cut-out  head  control.  The  approximate 
retail  price  (arp)  is  £6.  Their  new  beauty 
set,  the  HP2124,  (£18.50  arp),  is  packed  in 
an  elegant  red-velvet  lined  cassette  box, 
with  smoked  glass  lid  and  contains  a  dual 
voltage  Ladyshave  and  1 1  attachments, 
including  two  new  accessories  —  a  body 
massager  and  a  massage  roll.  For  facial 
toning  there  are  skin  and  scalp  massagers, 
cream  and  lotion  applicators  and  cosmetic 
sponges.  For  nail  and  toe  care  there  is  a 
shaping  file,  cuticle  pusher,  nail  buffer 
and  callous  remover. 

The  Philips  electric  air  cleaner, 
HP4370  (£14  arp),  a  compact  fan  unit,  is 
"an  absolutely  new  innovation  on  the  UK 
market"  and  offers  a  three-in-one 
function  —  it  sucks  in  and  traps  up  to  98 
per  cent  of  dust  and  pollen  with  a  special 
electrostatic  cloth  filter,  absorbs  odours 
through  silica  gel  granules  and  blows  out 
clean  air.  A  special  filter  (£2  arp)  gives  the 
choice  of  neutral  or  citrus  smelling  air. 
Unlike  ionizers,  which  must  be  switched 
off  after  a  certain  period  of  time  to 


The  Philips  City  Club  550 


Philips  Studio-Facial  solarium 

prevent  the  danger  of  over  ionization,  the 
air  cleaner  can  be  run  for  24  hours  a  day, 
for  a  whole  week  for  15p. 

The  three  compact  solaria  launched  by 
Philips  last  year  are  to  feature  in  a  Spring 
advertising  push  to  capitalise  on  the 
market  resulting  from  the  health  club, 
sauna,  solarium  boom.  The  compact, 
HP3127,  (arp  £150,  stand,  £30),  the 
HP3128  studio-facial,  (£70  arp)  and  the 
mini-studio  de  luxe  facial,  HP3129,  (£90 
arp),  all  feature  UVA  tubes,  automatic 
timers  and  safety  switches.  Philips  Small 
Appliances,  Drury  Lane,  Hastings,  East 
Sussex.  ■ 

Moulinex  foursome 

Moulinex  has  added  four  new  hairdryers 
to  its  range  of  haircare  appliances.  The 
models  are  identical  in  size,  appearance 
and  weight  and  have  been  designed  to 
appeal  to  all  in  the  family.  They  are 
powerful  yet  lightweight  and  are 
compactly  styled  with  detachable  blow- 
dry  nozzle.  Each  model  is  easily 
identifiable  by  new  colours  introduced  by 
Moulinex  this  year. 

The  all-white,  single-speed,  550w 
model  sells  at  around  £5.50.  The  middle- 
of-the-range  900w  model  has  two  heat- 
speed  settings  for  faster  drying  and  is 
available  in  avocado  (£6.95  arp).  The 
900w  dual-voltage  model  operates  on 
220/240v  and  1 10/120v  and  can  be  used 
abroad.  It  has  two  heat-speed  settings  and 
an  arp  of  £8.45.  Top-of-the-range  is  a 
streamlined  1200w  model  in  aubergine 
with  two  heat  /  speed  settings,  a  blow-dry 
nozzle  (£8.45  arp).  All  models  have  on  / 
off  switches  on  the  inside  of  the  handle 
and  will  be  available  in  the  Spring. 
Moulinex  Ltd,  Station  Approach, 
Coulsdon,  Surrey  CR3  21) D.  ■ 


'Appealing  elephant' 
bottle  warmer 


The  "Bimbo"  baby  bottle  warmer  from 
Rowenta  has  a  novel  elephant  design 
holder  for  "instant  appeal."  The  pale 
grey,  yellow-trimmed  240v,  lOOw  warmer 
can  be  used  to  heat  up  and  keep  warm 
both  bottles  and  baby  foods  in  glass  jars 
—  it  has  a  six-setting  thermostat  control 
and  pilot  light.  It  will  be  available  in  April 
or  May,  1982,  and  has  an  arp  of 
£1 1.50-£12.50.  Rowenta  (UK)  Ltd,  9  The 
Street,  Ashtead,  Surrey  KT21  2AD. 
Telephone  77511.  ■ 


Two  from  Dateline 

The  two  new  Dateline  hair-care  appliances 
are  the  mist  n'  curl  and  the  wonderbrush. 

The  green  and  white  mist  n'  curl  sells 
at  £8.95  arp  and  produces  firm  curls  using 
its  water  reservoir,  heat  resistant  end  tip, 
and  spray-mist  applicator.  It  has  a  swivel 
cord,  on/off  switch  with  pilot  light  and  a 
ready  dot  —  so  does  the  wonderbrush 
(£6.70  arp).  Its  brush  head  has  two 
removable  and  interchangeable  sets  of 
bristles  to  suit  individual  needs.  Dateline, 
Victoria  Road,  Bexhill-on-Sea,  Sussex.  ■ 


Haircare  from  USA 

The  Pro  Air  range  is  produced  by  Safe- 
Way,  "one  of  America's  fastest  growing 
companies,  and  leaders  in  the  US  field  of 
hair  care  appliances".  The  10-product 
range  was  introduced  to  the  UK  in  1981 
and  is  at  IDEA  for  the  first  time.  The 
success  of  the  product  range  in  America  is 
attributable  to  the  "high  quality  of  each 
appliance  allied  to  its  extremely 
competitive  pricing." 

The  range  includes  dry  curling  tongs 
(£3.95  arp),  hot  styler  (£5.95  arp), 
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'Bel'  yogurt  maid 

The  new  Bel  yogurt  maid  from 
Antiference  Ltd  produces  home-made 
yogurt  quickly  and  easily  at  less  that  half 
the  shop  price.  It  is  British  designed  and 
manufactured  and  has  BEAB  approval. 
Using  only  18w,  it  runs  for  over  50  hours 
on  one  unit  of  electricity  —  almost  any 
milk,  except  condensed,  may  be 
successfully  used.  The  yogurt  maid  (£10 
arp)  comes  with  six  glasses  and  lids,  a 
"mains  on"  light,  a  "ready-by"  dial  and 
is  compact,  beige  coloured  and 
rectangular.  Home  Leisure  Division, 
Antiference  Ltd,  Aylesbury, 
Buckinghamshire  HP19  3BJ.  ■ 
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CLINICAL  PHARMACY 


Cardiovascular  system 
Part  3:  Hypertension 

The  ninth  in  a  series  of  articles  by  Mr  B.  W.  Burt,  Mr  R. 
J.  Greene  and  Dr  N.  D.  Harris,  Chelsea  College 
department  of  pharmacy,  University  of  London. 


The  British  Medical  Journal  recently 
estimated  that  there  may  be  up  to  4 
million  mild  hypertensives  in  the  UK.  This 
is  based  on  a  definition  of  hypertension 
(HPT)  which  includes  all  those  with  a 
diastolic  pressure  consistently  above 
95mmHg.  If,  as  some  would  have  it,  a 
level  of  90mmHg,  is  taken,  the  figure  will 
be  much  higher.  This  estimate  was 
produced  partly,  one  suspects,  to  draw 
attention  to  the  difficulty  of  defining  a 
condition  solely  on  the  basis  of  a 
physiological  measurement  which  varies 
widely  and  quite  uniformly  throughout 
the  population  (see  figure  6). 

The  definition  of  HPT  is  essentially 
statistical,  and  two  quite  distinct  groups 
with  normal  and  abnormal  characteristics 
do  not  occur.  For  blood  pressure  there  is 
only  one  mean  (or  average)  value,  as  the 
figure  shows.  All  that  can  be  done  is  to 
mark  off  a  certain  pressure  either  side  of 
the  mean  as  bounding  the  "normal" 
limits  and  class  all  others  as  "abnormal". 
This  hardly  seems  satisfactory.  On  the 
other  hand,  it  is  fairly  well  established  that 
different  population  groups  with  different 
mean  BP's  have  a  different  incidence  of 
the  type  of  diseases  thought  to  be  caused 
by  HPT;  and  further,  that  this  difference 
correlates  well  with  the  difference  in  the 
mean  pressures  between  the  groups. 
Although  within  any  one  group  this 
correlation  cannot  be  demonstrated,  ie  the 
risk  to  an  individual  is  not  accurately 
predictable  from  his  BP,  life  insurance 
figures  confirm  the  impression  that 
excessive  blood  pressure  is  harmful. 

Thus  for  want  of  a  subtler  distinction, 
an  abnormal  BP  value  has  to  be  decided 
upon,  to  enable  identification  of  those 
people  who  would  benefit  from  a 
reduction  in  their  BP  by  medical 
intervention.  To  call  this  diagnosis, 
however,  is  too  grand.  Precisely  where 
this  borderline  is  drawn  between  the  "ill" 
and  "not-ill"  depends  to  some  extent  on 
fashion.  It  also  changes  as  our 
understanding  of  the  risks  of  leaving  the 
condition  untreated  increases,  and  as  the 
risk/benefit  ratio  of  newer,  more  effective 
and  more  or  less  toxic  treatment  changes. 
The  definition  of  HPT  thus  varies 
according  to  the  balance  between  the 
present  risks  of  treatment  and  the 
potential  benefit  of  a  successful 
management. 


Other  factors,  such  as  the  age  and 
general  health  of  a  potential  patient  must 
be  taken  into  consideration  in  determining 
whether  or  not  to  treat.  BP  normally  rises 
with  age,  and  raised  systolic  pressures 
especially  are  less  damaging  and  need  less 
attention  in  middle  age.  On  the  other 
hand,  mild  hypertensives  with  diabetes, 
hypercholesterolaemia,  ischaemic  heart 
disease,  or  heart  failure  need  treatment 
earlier. 

Formerly,  when  the  side  effects  of 
anti-hypertensives  were  considerable,  and 
the  benefits  less  appreciated,  treatment 
was  usually  considered  only  if  a  diastolic 
BP  was  above  lOOmmHg  or  even 
105mmHg.  Now,  with  the  better 
understanding  of  the  dangers  of  leaving 
even  the  mild  hypertensive  untreated  and 
with  probably  safer  drugs,  the  borderline 
has  dropped  to  95mmHg  for  patients 
most  at  risk  if  not  all  patients. 

Dangers  of  hypertension 

What  then  are  these  risks?  An  elevated  BP 
alone,  unless  greater  than  about  200/130, 
is  symptomless,  causing  no  discomfort  or 
disability  at  all  to  the  individual.  It  is  a 
popular  misconception  that 
uncomplicated  mild  to  moderate  HPT 


causes  headaches,  fainting,  fatigue  or 
nose  bleeds.  However,  there  are  subtler, 
and  more  sinister  pathological  processes 
inexorably  at  work,  causing  long-term 
damage  to  heart  and  blood  vessels  and  so 
to  other  vital  organs.  Put  baldly,  a 
middle-aged  patient  with  a  diastolic  BP 
above  1  lOmmHg  has  a  one  in  five  chance 
of  dying  within  5  years;  or  a  35  year  old 
with  BP  over  lOOmmHg  has  his  life 
expectancy  reduced  by  15  years. 

The  list  of  conditions  from  which 
hypertensives  ultimately  suffer  from  reads 
like  a  recitation  of  the  ills  of  civilized  man: 
myocardial  infarction,  stroke,  heart 
failure,  renal  failure.  Non-fatal 
complications  include  blindness,  severe 
peripheral  vascular  problems,  renal 
impairment  and  angina.  Adequate,  early 
treatment  significantly  reduces  all  these 
risks. 


Pathology 


As  we  saw  previously,  the  BP  can  be 
expressed  as  the  product  cardiac  output  x 
peripheral  resistance  (CO  x  PR).  Thus  an 
elevated  BP  can  arise  only  if  one  or  other, 
or  both,  of  these  factors  is  raised. 
Invariably  PR  is  raised,  but  attention  has 
focused  more  recently  on  the  CO.  If  the 
blood  volume  is  raised  in  a  normotensive, 
by  malfunctionining  kidneys  for  example, 
the  increased  venous  return  tends  to 
elevate  the  CO  initially.  Eventually  the  PR 
rises  as  the  vessels  constrict  to  reduce  the 
excessive  supply  of  blood.  This  may  seem 
curious,  but  it  is  the  natural  corollary  of 
the  vasodilation  we  have  already  seen 
occurs  if  blood  supply  is  reduced.  Thus  an 
elevated  PR  may  be  the  result  and  not  the 
Continued  on  p] 39 


Figure  6:  The  distribution  of  diastolic  BP  in  the  population  (approximate) 
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Chemist  &  Druggist  23  January  1982 


137 


BEECHAM  INTRODUCE 

A  natural  for 


Dietary  supplements  with  natural 
ingredients.  A  complete  range  of  them.  All 
reliable,  trustworthy  and  distributed  throu 


reliable,  trustworthy  and  distributed  through 
established  outlets.  That  is  new  Health  Counter 
from  Beecham. 

Meeting  a  need  identified  in  research, 
harmonising  with  today's  trend  to  natural 
products  and  providing  positive  health 
benefits,  new  Health  Counter  offers  unique 
profit  opportunities  in  a  £35  million  market 


that's  growing  at  15%  annually  in  real  terms. 

All  this,  plus  the  market's  biggest  ever 
spend  -  £500,000  year-round,  in  Sunday 
supplements  and  women's  magazines  - 

together  with  superb  packaging  and  display 
dispenser  combine  to  make  this  newcomer  a 
really  natural  seller. 

Cash  in  on  the  advertising  the  demand  and 
the  generous  introductory  terms.  Order  Health 
Counter  now  -  advertising  breaks  31st  January. 


wawm  nut 


The  balanced  way  to  positive  he 


Health  Counter  -  the  new  natural  seller  from  Beecham 


Clinical  pharmacy 

Continued  from  pi  37 

initial  cause  of  the  condition,  although  of 
course  it  sustains  it  nevertheless.  Early 
theories  of  HPT  overlooked  this 
possibility. 

Diastolic  pressure  is  emphasized  in 
most  discussions  because  it  is  this  against 
which  the  heart  must  contract:  it  most 
nearly  represents  the  tone  of  the  blood 
vessels,  ie  the  afterload,  and  approximates 
to  the  constant  pressure  to  which  the 
blood  vessels  themselves  are  exposed. 
Thus,  in  the  first  case  it  measures  the 
tendency  to  left  ventricular  failure,  and  in 
the  second  the  tendency  to  chronic 
vascular  disease,  both  of  which  are 
complications  of  HPT.  The  systolic 
pressure  reflects  the  elasticity  of  arterial 
and  arteriolar  walls.  It  contributes 
somewhat  to  the  afterload,  but  represents 
only  a  brief  peak  pressure,  so  is  less 
significant  both  for  the  heart  and 
vasculature.  The  apparently  normal  rise  in 
systolic  pressure  with  age  is  due  to  a  loss 
of  elasticity  of  the  vessels  (a  form  of 
arteriosclerosis),  caused  by  fibrosis  and 
calcification.  The  mean  arterial  pressure 
(MAP)  is  the  most  accurate  parameter, 
but  it  cannot  be  measured  simply, 
although  it  may  be  calculated 
approximately  as: 

MAP = diastolic  pressure  +  'A(systolic — diastolic) 

In  addition  to  the  chronic  load  on  the 
heart  and  vasculature,  HPT  promotes  or 


accelerates  the  formation  of 
atheromatous  plaques  in  arteries,  ie 
atherosclerosis.  This  condition  is  distinct 
from  arteriosclerosis,  and  we  will  look  at 
the  the  process  in  a  future  article. 


Aetiology 


It  follows  from  the  pathogenesis  based  on 
elevated  PR  or  CO,  that  causes  can  be 
grouped  generally  as:  vasomotor  or 
anatomic,  affecting  PR;  renal,  affecting 
CO;  and  endocrine,  affecting  both.  Only 
in  a  few  cases  however,  perhaps  less  than 
15  per  cent,  is  the  cause  easily  discovered 
—  it  is  then  called  secondary  HPT. 
Examples  include  phaeochromocytoma 
(adrenaline-secreting  tumour),  Conn's 
disease  (aldosterone  hypersecretion)  and 
various  forms  of  renal  failure  (via  the 
renin-angiotensin  mechanism).  Notable 
iatrogenic  causes  of  HPT  include 
sympathomimetic  drugs,  corticosteroids 
and  oral  contraceptives. 

In  the  majority  of  cases,  no  consistent 
abnormality  can  be  identified  and  the 
cause  of  this  so-called  essential  HPT  has 
been  a  fertile  field  for  conjecture  and 
hypothesis  for  many  years.  This  results 
partly  from  a  confusion  between  causes, 
effects  and  contributory  factors,  and 
partly  because  of  a  failure  to  distinguish 
between  factors  which  may  be  relevant  to 
HPT,  eg  renal  damage,  and  those  which 
correlate  mostly  with  its  complications 


and  hence  the  mortality  and  morbidity  of 
hypertensives,  eg  smoking.  Another 
reason  is  undoubtedly  that  it  is  a  very 
difficult  problem,  so  complex  and  inter- 
related are  the  body's  mechanisms  for  the 
maintenance  of  this  vital  function. 

Any  but  a  most  cursory  consideration 
of  the  theories  of  HPT  here  would  tend  to 
confuse,  because  none  is  entirely 
satisfactory.  The  one  important  point  to 
grasp  is  the  crucial  role  of  the  kidney  in 
most  of  them. 

Renal  damage.  In  many  cases  of  HPT, 
damage  to  the  kidney,  even  if  only 
detectable  microscopically,  can  be  found. 
The  problem  here  is  that  this  may  be 
secondary  to  the  elevated  BP,  since  it  has 
been  known  for  some  time  that  renal 
vessels  are  particularly  sensitive  to  the 
vascular  complications  of  HPT.  Renal 
vascular  damage  reduces  renal  perfusion 
and  leads  to  renal  damage.  Regardless  of 
whether  the  damage  is  primary  or 
secondary,  a  vicious  cycle  may  be 
established  via  the  renin/angiotensin 
system,  which  is  used  to  maintain  normal 
BP.  The  soecial  cells  of  the  renal 
juxtaglomerular  apparatus  (JGA),  in 
contact  with  both  the  blood  supply  and 
distal  tubule  of  each  nephron,  secrete 
renin  in  response  to  reduced  renal  blood 
flow  (renal  ischaemia).  In  the  blood,  renin 
promotes  the  formation  of  angiotensin 
which  has  a  vasoconstrictor  action,  and 
also,  perhaps  more  importantly  it  seems, 
Continued  on  p!43 
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causes  the  release  of  aldosterone  by  the 
adrenal  cortex.  This  in  turn  promotes 
sodium  and  water  reabsorption  in  the 
kidney,  thus  elevating  blood  volume  and 
ultimately  BP. 

It  is  instructive  to  examine  just  how 
this  seemingly  self-destructive  action  by  a 
usually  self-protective  mechanism  arises. 
It  is  a  typical  example  of  a  common 
pathophysiological  mechanism,  whereby  a 
sensor  (or  monitor)  in  a  feedback  loop  is 
misled  when  presented  with  a  stimulus 
identical  to  normal,  but  due  to  an 
unanticipated  cause.  In  this  case,  the  JGA 
is  programmed  to  interpret  any  fall  in 
renal  perfusion  as  a  fall  in  systemic  BP. 
Since  this  is  usually  the  case,  physiological 
variations  in  BP  due  to  fluid  imbalance 
are  smoothed  out  by  this  negative 
feedback.  But  the  system  fails  to  take  into 
account  the  possibility  of  vascular 
obstruction  causing  an  identical  response. 
When  this  obstruction  itself  is  caused  by 
HPT,  the  scene  is  set  for  a  positive  rather 
than  negative  feedback.  We  have  seen  a 
similar  situation  in  heart  failure,  in  which 
a  fault  in  the  effector  side  of  this  loop  can 
have  equally  disastrous  effects  —  renal 
fluid  conservation,  in  response  to  a 
systematically  reduced  BP,  can  overload 
an  already  damaged  heart. 

Unfortunately  for  this  theory,  high 
renin  levels  in  the  blood  are  not 
consistently  found  in  HPT,  nor  is  an 
expanded  blood  volume.  On  the  other 
hand,  the  release  of  renin  can  be  mediated 
by  B-receptors,  so  this  may  be  one 
mechanism  for  the  antihypertensive 
action  of  B-blockers.  Again,  a  fairly 
common  finding  with  hypertensives  is  that 
their  urine  output  is  about  normal.  Now 
one  would  expect  otherwise,  since  an 
elevated  BP  should  greatly  enhance  fluid 
output  (in  an  effort  to  reduce  blood 
volume  and  BP)  by  increasing  glomerular 
filtration.  Thus  if  no  primary  renal 
vascular  damage  is  found,  it  may  be  that 
the  body  is  subtly  compensating  for 
kidneys  defective  in  some  other  respect. 
Possibly  as  a  result  they  cannot  excrete 
enough  fluid  at  normal  pressure  and  may 
need  to  be  driven  at  an  elevated  one.  This 
is  known  as  the  pressure  naturesis  theory. 
Salt.  It  has  long  been  accepted  that  HPT 
is  correlated  with  a  high  salt  diet  and  that 
restriction  of  sodium  intake  can  reduce 
the  BP  of  some  hypertensives.  Clearly, 
this  is  related  to  the  renal  theory:  a  high 
dietary  sodium  intake  would  exacerbate 
an  impaired  renal  output  of  sodium,  and 
excess  sodium  would  tend  to  expand  the 
blood  volume  by  attracting  its  isosmotic 
load  of  water.  Recent  evidence  has 
suggested  that  there  may  be  a  sodium 
pump  defect  in  membranes  throughout 
the  body,  and  it  is  possible  that  the 
resulting  sodium  excess  within  the  smooth 
muscle  cells  of  arteriolar  walls  produces 
sufficient  swelling  of  the  cells  (by  osmosis) 
to  narrow  the  vessel  lumen  and  thus 
elevate  PR. 

Prostaglandins  cannot  of  course  be  left 


out.  The  modern  equivalent  of  evil  spirits, 
they  have  displaced  viruses  as  the  cause  of 
every  disease  we  don't  understand.  Some 
are  known  to  have  vasoconstrictor  action, 
others  are  vasodilators.  They  also  affect 
renal  fluid  handling.  It  is  possible  that  a 
natural  hypotensive  prostaglandin  /  kinin 
system  exists  to  oppose  the  renin  / 
angiotensin  one,  and  that  some  imbalance 
occurs  in  HPT. 

Risk  factors  A  number  of  factors,  whose 
theoretical  connection  with  HPT  is  poorly 
understood,  nevertheless  seem  to 
contribute.  A  genetic  influence  is  shown 
by  the  higher  prevalance  of  HPT  in 
certain  races,  eg  negros.  Sex  is  important, 
men  being  more  prone  than  women. 
There  is  a  higher  incidence  of  HPT  in 
obesity,  and  with  lack  of  exercise,  a  high 
sodium  and  /  or  low  potassium  diet, 
alcohol  excess  and  of  course  age.  In 
addition,  risk  factors  for  the 
cardiovascular  complications  of  HPT, 
which  occur  in  normotensives  but  which 
are  accenuated  by  HPT,  include  diabetes, 
hypercholesterolaemia,  smoking  and 
stress.  The  older  theories  which 
postulated  that  stress  produces 
sympathetic  overactivity  and  thus 
vasoconstriction,  are  no  longer 
fashionable  as  a  primary  cause,  although 
it  is  recognised  that  they  may  contribute 
to  exacerbation  or  maintenance  of  HPT. 


Complications 


If  untreated,  HPT  produces  three  main 
pathological  problems,  increased  cardiac 
afterload,  atherosclerosis  and 
arteriosclerosis,  which  are  manifested  in  a 
variety  of  clinical  conditions  (table  4). 

Persistently  increased  afterload  on  the 
left  ventricles  eventually  produces  left 
ventricular  failure,  as  we  saw  in  a  previous 
article  (C&D  October  17,  p752).  This  is 
preceded  by  the  usual  sequence  of 
compensations,  including  LV 
hypertrophy  and  increased  heart  size. 
Before  the  effective  treatment  of  HPT,  it 
was  a  common  cause  of  heart  failure. 

The  increased  pressure  within  the 
vascular  system  affects  the  muscular  walls 
of  arteries  and  arterioles  as  it  does 
myocardial  muscle:  in  order  to  withstand 
the  abnormal  pressure,  the  muscular  walls 
hypertrophy.  This  in  itself  reduces  the 
effective  lumen  and  so  increases  PR,  thus 
perpetuating  the  condition.  Worse  still, 
there  is  a  tendency  to  fibrosis,  with 
consequent  loss  of  elasticity  and  the 
ability  to  dilate.  This  arteriosclerosis, 
though  it  occurs  normally  in  the  elderly,  is 
much  accelerated  by  HPT.  The  lesion  is 
generalised  and  the  result  is  impaired 
circulation  to  many  tissues,  notably  the 
brain,  the  kidney  and  the  limbs,  with  the 
clinical  results  shown  in  table  4.  In 
addition  smaller  arterioles  have  a 
tendency  to  dliate  (aneurysm)  and  even 
rupture,  causing  haemorrhage,  especially 
at  points  weakened  for  example  by 
atheroma.  The  retina  and  brain  are 
particularly  prone  to  this.  Examination  of 
the  retinal  vessels  with  an  opthalmoscope 


is  a  valuable  way  of  assessing  the  general 
state  of  a  patient's  vascular  system  and 
hence  the  severity  of  the  HPT  in  terms 
both  of  the  BP  elevation  and  duration. 

Finally,  HPT  accelerates  the 
deposition  of  fatty  /  fibrous 
atheromatous  plaques  at  various  points 
throughout  the  arterial  system,  possibly 
by  stretching  and  thus  damaging  the  inner 
lining  of  vessels.  The  adherence  of 
thrombi  to  the  plaque  exacerbates  the 
condition,  which  is  then  described  as 
atherosclerosis.  These  lesions  tend  to  be 
discontinuous  or  focal,  rather  than 
generalised  like  those  of  arteriosclerosis, 
but  the  results  are  similar  and  equally  dire. 
The  coronary  arteries  are  prime  targets. 


Investigation 


Although  HPT  seems  to  be  easy  enough 
to  identify  and  diagnose,  a  full 
investigation  is  essential  before  therapy  is 
started.  First,  the  BP  should  be  taken 
under  standard,  unstressful  conditions, 
both  standing  and  lying,  several  times 
over  the  course  of  a  few  weeks  (unless  the 
diastolic  pressure  is  initially  over 
130mmHg,  when  emergency  measures  are 
required).  Some  people  have  an  elevated 
BP  only  under  stress,  and  many 
hypertensives  are  first  noticed  during  a 
routine  medical  examination  for  a  new 
job,  or  for  life  insurance,  both  stressful 
occasions.  Thus  care  must  be  taken  to 
ensure  that  the  patient  really  does  have  a 
consistently  elevated  BP. 

In  addition  to  the  general  physical 
examination,  further  investigation  is 
needed  and  has  three  aims:  to  identify 
possible  primary  causes,  to  assess  the 
severity  of  the  disease  and  its  effect  so  far 
on  vulnerable  organs,  and  to  assess  risk 
factors  for  HPT  and  its  complications. 

Some  primary  causes  can  be  simply 
investigated  by  dip-stick  urine  analysis  for 
protein  or  blood,  and  laboratory 
measurement  of  urine  and  serum 
electrolytes  and  serum  urea.  A  dietary  and 
medication  history  must  also  be  taken. 
More  sophisticated  tests  involve  looking 
at  plasma  renin,  urinary  excretion  of 
adrenalin  metabolites,  and  urinary 
aldosterone.  Assessments  of  organ 
damage  that  might  have  been  caused  by 
HPT  as  yet  untreated  include  the  use  of 
ECG  (post-infarction,  hypertrophy, 
arrhythmias),  plain  chest  X-Ray  (heart 
size),  opthalmoscopy,  and  the  renal 
function  tests  already  mentioned.  Other 
risk  factors  investigated  include  glucose 
intolerance  (urinary  glucose),  smoking, 
stress,  high  sodium  diet,  high  fat  diet, 
obesity  and  lack  of  exercise. 


Management 

The  aim  of  management  is  to  achieve  a 
diastolic  BP  of  about  90mmHg.  For 
secondary  HPT,  usually  the  course  of 
action  is  clearly  indicated  and  treatment 
often  successful.  The  problems  arise  with 
the  majority  who  have  essential  HPT.  For 
Continued  on  pl45 
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trimethoprim  100  mg 


The  trimethoprim 
of  choice 

In  the  past  few  years  trimethoprim  alone  has  been  demonstrated  to  be  as 
consistently  effective  as  co-trimoxazole  in  the  treatment  of  both  respiratory  and 
urinary  tract  infections,  whilst  causing  fewer  side  effects.  Of  course,  the  single 
entity  is  significantly  less  expensive  than  the  combination. 

Data  show  that  General  Practitioners  specify  I  pral  by  name  on  five  out  of 
every  ten  trimethoprim  prescriptions.  This  confidence  in  I  pral  is  shared  by  the 
pharmaceutical  profession,  which  has  boosted  this  figure  to  seven  out  often  by 
electing  to  supply  Ipral  for  a  majority  of  open  trimethoprim  scripts.1 

Clinical  data  show  use  of  trimethoprim  is  justified  -  script  data 
demonstrate  why  Ipral  is  the  trimethoprim  of  choice. 

IPRAL:  Tablets  -  Trimethoprim  lOOmg.  Paediatric  Suspension  -  Trimethoprim  50mg/5ml.  Dose:  Adults  and  children  over  12  years,  acute 
urinary  and  respiratory  infections:  200mg  (2  tablets)  twice  daily.  In  prophylaxis  ot  urinary  tract  infections:  lOOmg  (1  tablet)  at  night. 
Paediatric  Suspension:  Children  6  to  12  years  lOOmg  (10ml  suspension)  twice  daily:  6  months  to  6  years  50mg  (5ml  suspension)  twice  daily: 
8  weeks  to  6  months  25mg  (2.5ml  suspension)  twice  daily.  Contra-lndications:  Severe  renal  insufficiency  where  blood  levels  cannot  be 
monitored  regularly.  Pregnancy.  First  two  months  of  life.  Premature  babies.  Megaloblastic  anaemia.  Precautions:  Care  should  be  exercised  in 
patients  with  a  pre-disposition  to  folate  deficiency  and  in  patients  with  impaired  renal  function.  Ipral  is  excreted  in  breast  milk.  Side-effects: 
Ipral  is  well  tolerated.  Gastro  intestinal  effects  and  skin  reactions  have  occurred  in  a  few  patients.  Possible  effects  on  folic  acid  metabolism  and 
depression  of  haemopoiesis  on  long  term  use.  Regular  haematological  examinations  recommended.  Basic  NHS  Price:  100  tablets  £4.95. 
Paediatric  Suspension  100ml  £1 45  Product  Licence  Numbers:  Tablets  PL0034/0190.  Paediatric  Suspension  v 
PL  0034/0196.  Legal  Category:  fPOMl  Ipral  is  a  Trade  Mark  of  E.R.  Squibb  and  Sons  Limited  1.  Data  on  file.       (  []  J  j 


SQUIBB 

Further  information  is  available  from:  Technical  Services  Department,  E.R.  Squibb  and  Sons  Limited, 
Squibb  House,  141149  Staines  Road,  Hounslow,  Middlesex  TW3  3JA.  Telephone:  01-572  7422, 
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these,  there  is  a  well-established  sequence 
of  gradually  incrasing  medical 
intervention.  This  is  based  on  an 
appreciation  of  the  fact  that  the  patient, 
initially  with  no  symptoms,  is  going  to 
resist  major  inconvenience  or  discomfort 
where  benefits  seem  to  be  intangible.  (The 
failure  of  campaigns  against  smoking 
tends  to  confirm  this).  Furthermore,  the 
risks  for  any  individual  with  a  slightly 
raised  BP  being  statistical  abstractions, 
benefits  from  treatment  in  such  cases  are 
difficult  to  judge.  Thus  patient-education 
about  the  problems  of  HPT  is  essential, 
and  co-operation  must  be  sought. 
Imposed  medical  edicts  are  unlikely  to  be 
successful  and  compliance  is  notoriously 
poor. 

Thus  the  first  step  in  mild  HPT  is  to 
attempt  to  minimise  any  risk  factors  by 
non-drug  means.  This  usually  entails  some 
modification  of  the  patient's  way  of  life 
—  and  is  usually  resisted.  However,  such 
simple  strategies  as  weight  reduction, 
cutting  down  on  salt  (and  possibly 
increasing  potassium  intake,  as  a  recent 
study  has  suggested),  and  modest 
increases  in  exercise  may  be  successful. 
More  difficult,  of  course,  is  to  reduce 
smoking  and  stress,  though  there  have 
been  encouraging  results  from  techniques 
such  as  biofeedback,  hypnosis, 
meditation  and  group  therapy.  Obviously, 
other  CVS  risks  such  as  diabetes,  and  if 
possible,  high  saturated-fat  diet,  must  be 
controlled. 


Drug  therapy 


A  fair  trial  of  non-drug  methods,  with 
encouragement  from  the  doctor,  may 
pospone  the  time  when  drugs  are  needed, 
if  not  eliminate  their  need  completely. 
However,  most  patients  will  come  to  drug 
therapy  eventually,  if  only  because  they 
have  not  managed  to  comply  with  the 
simpler  methods. 

The  general  principles  of  drug  therapy 
in  HPT  are  always  to  use  the  minimum 
dose  possible,  starting  low  and  gradually 
increasing,  and  to  add  a  drug  with  a 
different  mode  of  action  when  a  maximal 
safe  dose  has  been  reached  with  one  type. 
By  acting  at  different  points  in  the  BP 
control  system,  drugs  of  different  types 
are  often  synergistic.  Drug  regimens 
should  be  kept  as  simple  as  possible  and 
adverse  reactions  which  might  impair 
compliance  should  be  watched  for  closely 
and  minimised. 

The  main  problem  with  drug  therapy, 
apart  that  is  from  adverse  reactions,  is 
that  the  body  resists  any  intervention.  For 
reasons  which  we  have  seen  are  not  fully 
understood,  the  homoeostatic 
mechanisms  of  the  body  attempt  to 
maintain  the  abnormal  pressure  in  spite  of 
the  self-inflicted  damage  and  as  a  drug 
begins  to  have  its  effect  at  one  point, 
compensatory  mechanisms  elsewhere  are 
activated  to  minimise  this  effect.  This  is 
one  reason  why  fluid  retention  or 


tachycardia  are  frequent  concomitant 
effects  of  anti-hypertensive  drugs  and  why 
hypertensives  so  often  need  more  than  one 
type  of  drug.  Skill,  experience  and 
patience  are  needed  to  select  the  correct 
combination  for  a  patient.  Nevertheless 
some  general  guidelines  have  emerged  to 
aid  selection  and  a  logical  sequence  has 
been  established  that  is  suitable  for  most 
cases  (see  table  5). 

Duiretics  are  first  line  drugs  in  mild 
HPT,  but  if  adequate  control  is  not 
achieved  after  a  few  weeks  at  optimal 
dosage,  a  beta-blocker  is  introduced. 
Opinion  diverges  more  on  the  next 
addition,  which  may  be  either  a  centrally 
acting  drug,  such  a  methyldopa,  or  a 
peripheral  vasodilator  such  as  prazosin.  A 
resistant  patient  may  need  to  be  on  drugs 
from  all  four  groups  simultaneously.  The 
recently  introduced  angiotensin- 
antagonist  captopril  is  at  present  used 
only  for  the  most  resistant  cases,  and  a 
number  of  other  drugs,  too  toxic  to  be 
used  routinely,  are  kept  in  reserve,  eg 
minoxidil. 

Apart  from  the  therapeutic  benefit 
derived  from  using  drugs  acting  at 
different  sites,  combinations  can  minimize 
the  body's  reflex  compensation.  Thus 
diuretics  combat  the  fluid  retention 
induced  by  most  other  anti-hypertensives; 
beta-blockers  prevent  the  reflex 
tachycardia  caused  by  vasodilators;  and 
vasodilators  can  minimize  the  peripheral 
vasoconstriction  seen  sometimes  with 
B-blockers.  Further,  the  risk  of  adverse 
reactions  is  reduced  by  using  lower  doses. 

Arguments  against  the  use  of  fixed 
combination  drugs  generally  are  perhaps 
weakest  when  applied  to 
antihypertensives,  because  simple  drug 
regimes  probably  help  a  patient's 
acceptance.  However,  they  should  only  be 
used  when  patients  are  adequately 
stabilised,  and  at  review  any  required 
modification  of  dosage  should  not  be 
inhibited  by  the  lack  of  a  simple 
commercially  available  combination. 

If  the  HPT  is  moderately  severe 
(diastolic  pressure  greater  than 
105mmHg)  both  diuretic  and  B-blocker 
are  used  at  the  outset.  In  very  severe  or 
malignant  HPT  (diastolic  sustained  above 
130mmHg  and  rising),  or  if  renal  or 
retinal  damage  develops  suddenly  in  a 
patient  with  known  essential  HPT 
(accelerated  HPT)  the  patient  is  admitted 
to  hospital  and  a  short-acting  potent  agent 
such  as  diazoxide  is  given.  Although  it  is 
necessary  to  reduce  the  BP  quite  quickly, 
this  should  be  spread  over  at  least  12 
hours  or  brain  damage  may  result.  Thus 
recently,  increasing  use  has  been  made  of 
the  oral  route,  although  traditionally 
patients  have  been  on  parenteral  therapy. 


Diuretics 


Thiazide  diuretics  are  usually  the  first 
choice  in  HPT.  As  with  heart  failure,  mild 
cases  can  usually  be  adequately  controlled 
by  diuretics  and  salt  restriction. 
Generally,  the  more  potent  (loop) 

Continued  on  pi 47 


IT 

CHEERS 

THE 
CHESTIES 


Benyliri 
Expectorant 

specially  formulated  forthe  chesty  cough 
with  congestion,  and  the  most  effective 
recommendation  you  can  make. 
Established,  well-accepted  by  your 
customers  and  an  important  profit-winner 
for  you.  A  product  that  really  earns  your 
recommendation. 

PARKE-DAVIS 

part  of  the  Warner-Lambert  Group 

good  products  for  you 
and  your  customers. 

Active  Ingredients:  Diphenhydramine  Hydrochloride  B  P 
Ammonium  Chloride  Ph  Eur;  Sodium  Citrate  Ph  Eur;  Menthol  B  P 
Product  Licence:  0018/5090 
Parke  Davis  &  Co  .  Pontypool,  Gwent  NP4  OYH 

Further  information  and  data  sheet  available  on  request 
•Trade  mark  R82156 


Chemist  &  Druggist  23  January  1982 


145 


...and  now  the  GOOD  NEWS! 


Profit  from 


q  iPui ?  bnng relief-  SPeedy  to  sell  thaf « 
SolublePhensiC)Beechams new enfrant  nto 

^fastest  growinganalgesic  sector 
Consider  the  facts. 

Clinically,  newPhensic  has  demonstrated 

aspirin.  In  test  market  it  captured  over  7%  of 
die  soluble  sector  which,  last  year  alone 
increased  25%.  And  if  s  backed Nationwide  bv 
a  masS1ve£l,000,000  TV  campaign  7 

Order  Soluble  Phensic  now.  Use  the 
displays,  use  the  dispenser  and  profit  fully 
fro^Jssuper-fastsellerinafa^tiLZg  j 


ION 

4CH 


146 


BEECHAM  HOMEMEDICINES 

Good  news  for  sales 


Chemist  &  Druggist  23  January  1982 


Clinical  pharmacy 

Continued  from  pl45 

diuretics  such  as  frusemide  are  less  useful 
in  HPT.  This  may  be  because  part  of  the 
action  of  thiazides  is  by  direct 
vasodilation.  Although  the  other 
proposed  action  —  reduction  of  blood 
volume  —  is  difficult  to  demonstrate,  it 
may  be  possible  to  think  of  this  as  a 
reduced  tendency  to  retain  fluid,  or  an 
improved  renal  fluid  handling,  allowing 
adequate  filtration  at  a  lower  arterial 
pressure.  Further  details  of  diuretics  will 
be  considered  in  a  future  article  on  renal 
disease. 


Beta-blockers 


Actions  Despite  their  widespread  use  as 
the  safest  and  most  effective 
antihypertensive  for  the  majority  of 
patients,  the  mode  of  action  of  B-blockers 
(BB)  in  hypertension  is  uncertain.  The 
favoured  theory  is  a  reduction  of  cardiac 
output  by  their  negatively  inotropic  and 
chronotropic  (cardiac  depressant)  effects: 
it  is  certainly  these  actions  which  make 
them  dangerous  for  patients  with  heart 
failure.  The  natural  reflex  to  this  would  be 
systemic  vasoconstriction  and  increased 
PR,  and  this  is  indeed  seen  initially. 
However,  the  longer-term  effect  is  to 
reduce  the  peripheral  resistance;  this  may 
be  mediated  by  reset  baro-receptors,  or 
reduced  facilitation  of  noradrenaline 
release  (which  is  the  latest  suggestion  for 
the  role  of  synaptic  beta-receptors).  Yet 
another  possibility  is  a  depression  of  renal 
renin  secretion. 

Adverse  reactions  The  complexity  of  the 
action  of  BBs  is  due  to  the  widespread 
occurrence  of  the  two  types  of  beta- 
receptors  and  our  incomplete 
understanding  of  the  normal  roles  of  these 
receptors.  However,  a  careful  analysis 
does  account  for  many  of  the  adverse 
reactions.  Bl  -receptors  seem  to  be 
restricted  to  the  heart  (but  many  have  a 
minor  role  in  adipose  tissue).  B2-receptors 
are  more  widespread,  and  are  responsible 
for  bronchodilation  (hence  the  use  of 
salbutamol),  the  body's  response  to  low 
blood  sugar  ("hypoglycaemic  stress"  — 
the  familiar  metabolic  action  of 
adrenaline  in  mobilising  glucose)  and 
vasodilatation  in  muscles,  especially  in  the 
limbs.  When  drugs  block  these  effects,  the 
potential  dangers  of  bronchoconstriction 
are  significant  only  in  patients  with 
respiratory  disease,  disturbance  of  glucose 
metabolism  can  be  a  serious  problem  for 
diabetics,  and  peripheral 
vasoconstriction,  causing  muscle  cramp 
and  cold  hands  and  feet,  can  occur  in 
many  patients. 


Figure  7:  A  classification  of  beta- 
blockers 

All  drugs  within  a  circle  have  the 
property  described  around  the  border 
of  that  circle.  Drugs  within  more  than 
one  circle  have  more  than  one 
property.  (There  are  a  number  of 
sustained-release  formulations  of  the 
shorter  acting  drugs). 


A  further  problem  can  arise  owing  to 
blocking  of  central  B-receptors.  This  can 
cause  sedation  (BBs  have  been  used  for 
anxiety)  or,  rather  worse,  psychotic 
disturbances  and  nightmares.  However, 
only  those  BBs  with  sufficient  lipid 
solubility  to  cross  the  blood-brain  barrier 
present  this  risk.  Although  the 
oculomucocutaneous  reaction  to  practolol 
is  an  anomaly  probably  unrelated  to 
B-blockade,  all  patients  on  BBs  must  be 
carefully  watched  for  a  recurrence  of  this 
disastrous  effect.  There  have  been  a  few 
recent  reports  to  the  CSM  of  another 
idiosyncratic  reaction,  retro-petritoneal 
fibrosis,  and  this  is  being  carefully 
monitored.  The  usual  miscellaneous 
reactions,  such  as  GI  distress,  lassitude, 
dizziness  also  occur  and  may  cause 
rejection  of  the  treatment. 
Selection  The  number  of  parameters 
which  exist  for  classifying  the  group  can 
make  the  task  of  selection  rather 
confusing,  though  figure  7  may  be 
helpful.  The  primary  distinction  is  Bl 
selectivity,  since  this  minimises  bronchial, 
metabolic  and  peripheral  complications. 
However,  all  BBs  have  some  B2-blocking 
activity,  and  unfortunately  the  best- 
known  and  thus  the  most  convenient  drug 
—  propranolol —  is  not  selective;  it  may 
also  take  6-8  weeks  to  develop  its  full 
effect.  Nevertheless  it  is  probably  still  the 
best  first  choice  for  all  patients  who  do 
not  have  diabetes  or  known  respiratory 
disease.  Drugs  with  "intrinsic 
sympathomimetic  activity"  (ISA)  may 
also,  it  has  been  suggested,  offset  some  of 
these  unwanted  effects,  but  there  is  some 
doubt  about  the  usefulness  of  this 
property.  Also  shown  in  figure  7  are  drugs 
which  may  cross  the  blood-brain  barrier 
to  give  CNS  problems  in  some  patients, 
and  drugs  with  longer  half  lives  and  hence 
less  frequent  dosing  —  a  useful  property. 


New  drugs  can  be  added  to  this  figure  by 
the  reader  as  they  are  introduced. 

A  recent  Drug  and  Therapuetic 
Bulletin  issue  (1980,  J8:6\)  reduced  this 
problem  to  the  following  simple  sequence: 
first  choice  —  propranolol;  sotalol  if  there 
is  a  CNS  problem;  atenolol  or  metoprolol 
if  a  selective  agent  is  required. 
Therapy  Despite  these  complications,  it 
will  be  a  relief  to  know  that  there  are  no 
significant  differences  in  their 
antihypertensive  effectiveness  (at 
appropriate  doses).  Once  the  agent  has 
been  selected,  the  dosage  is  usually  started 
fairly  low  and  increased  gradually,  until 
either  control  is  achieved  or  excessive 
bradycardia,  with  a  pulse  less  than  about 
60,  supervenes.  If  the  latter  happens  first, 
a  different  type  of  drug  must  be  added 
into  the  regimen  since  it  is  unlikely  that  a 
change  of  BB  will  improve  control. 
Furthermore,  some  drugs  eg  atenolol, 
have  a  very  flat  dose-response  curve,  so 
that  increasing  the  dose  is  unlikely  to  be 
beneficial. 

The  m?in  advantages  of  these  drugs 
over  older  groups  is  that  tolerance  rarely 
develops,  and  postural  hypotension  is 
rare.  The  main  precaution  with  BB 
therapy  is  not  to  stop  it  abruptly,  because 
this  can  precipitate  angina  or  even 
myocardial  infarction  in  susceptible 
patients. 

The  recently  introduced  labetolol 
combines  non-selective  B-blockade  with 
a-blockade.  This  combination  of 
activities,  if  it  were  in  the  correct  relative 
potency,  would  reduce  the  peripheral 
vasoconstriction  induced  by  B-blockade, 
and  the  reflex  tachycardia  produced  by 
a-blockade. 


Continued  on  p!49 
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Bottle  feeding  takes  a  tu 
for  the  better. 

At  some  time  or  other  every  mum  has  wished  for  a  method 
of  controlling  the  flow  of  bottle  feeding. 

Now  Griptight  have  developed  a  simple  and  ingenious  way 
of  satisfying  babies  ever  changing  appetites  and  feeding 
requirements. 

It's  done  with  a  special  Variflo  teat.  This  has  an  oval  hole  so 
that  when  the  bottle  is  rotated  through  90°  the  flow  can  be 
regulated. 

And  Griptight's  understanding  of  babies  feeding  doesn't 
stop  there. 

The  range  of  teats  from  Newborn  through  Fref  lo  and 
Variflo  develops  through  all  stages  of  feeding. 

Used  with  hygienic  Freflo  polycarbonate  bottles,  feeding 
becomes  more  satisfying  and  enjoyable. 

We're  getting  the  message  over  to  more  mums  than  ever 
before  with  full  pages  in  all  the  mother  and  baby  magazines. 

So  stock  early,  your  sales  are  bound  to  take  a  turn  for  the 


RS  0  RQ 


by  Griptight. 
Little  things  mean  a  lot. 

Lewis  Woolf  Griptight  Ltd.,  144  Oakfield  Road,  Birmingham  B29  7  EE.  Tel:  021-472  4211. 
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Central  sympatholytics 


Methyldopa  and  clonidine,  though 
structurally  dissimilar,  have  similar 
actions.  They  stimulate  inhibitory 
a-receptors  in  the  brain's  vasomotor 
pathway,  resulting  in  a  reduction  in 
sympathetic  vasoconstrictor  outflow  and 
thus  a  reduction  in  PR.  Methyldopa  may 
also  be  converted  into  a  "false 
transmitter",  sufficiently  like 
noradrenaline  to  be  released  at  synapses, 
but  exerting  a  blocking  effect  on 
peripheral  receptors.  Central  activity 
produces  a  tendency  for  serious  CNS 
adverse  effects,  especially  drowsiness, 
depression,  impotence  and  reduced  libido, 
but  fortunately  these  do  not  persist  in  all 
patients. 

Methyldopa  has  a  fairly  slow  onset  of 
action,  and  the  dose  is  not  highly  critical. 
However  care  needs  to  be  taken  to 
increment  the  dose  of  clonidine  very 
slowly,  to  prevent  excessive  drowsiness. 
Conversely,  the  drug  should  not  be 
withdrawn  abruptly,  but  cut  down  by 
about  50  meg/day  to  prevent  rebound 
hypertensive  crisis  occurring.  This 
problem  is  exacerbated  by  concomitant 
BB  therapy,  and  no  patient  should  be 
changed  from  clonidine  directly  to  a  BB. 


Vasodilators 


There  are  two  main  types  of  drugs  in  this 
group,  the  direct  acting  vascular  smooth 
muscle  relaxants,  such  as  hydralazine, 
minoxidil  and  diazoxide,  and  the 
a-blockers.  Nowadays  this  latter  group  is 
effectively  limited  to  post-synaptic 
blockers  such  as  prazosin  and  indoramin: 
these  seem  to  cause  less  adverse  reactions 
such  as  tolerance,  tachycardia  and 
impotence,  which  were  prominent  with 
the  once  popular  guanethidine  group  and 
the  even  older  phentolamine  and 
phenoxybenzamine. 

The  advent  of  BBs  has  revived  interest 
in  vasodilators,  giving  them  a  new  role  in 
offsetting  some  BB  adverse  effects. 
Conversely,  one  of  the  main  adverse 
effects  of  vasodilators,  reflex  tachycardia, 
can  now  be  effectively  controlled  by  BBs. 
Fluid  retention  due  to  either  can  be 
prevented  by  diuretics.  Thus  an 
appropriate  combination  can  usually  be 
devised  for  most  patients. 

Hydralazine  has  come  back  into 
favour  as  a  valuable  addition  to  anti- 
hypertensive regimes.  It  may  act  by 
interfering  with  the  cAMP/calcium- 
mediated  contraction  of  arterial  muscle. 
Why  it  acts  preferentially  on  arteries  is  not 
understood.  Since  it  does  not  block 
a-receptors,  reflex  physiological 
compensation  for  postural  changes  is  not 
diminished,  and  postural  hypotension  is 
thus  avoided.  The  fluid  retention  and 
tachycardia  it  may  cause  can  be  prevented 
by  the  concurrent  use  of  other 
antihypertensives,  and  the  tendency  to 


precipitate  an  SLE-like  syndrome  is 
minimized  if  daily  doses  are  less  than  200 
mg.  Care  is  needed  however  in  patients 
who  are  "slow  acetylators",  since  they 
may  accumulate  the  drug  and  hence  are 
prone  to  develop  the  syndrome. 

Minoxidil  and  diazoxide  are  last  resort 
drugs  in  essential  HPT,  being  too  toxic 
for  regular  use.  However  they  are  quite 
often  used  for  emergency  reduction  of  BP 
in  malignant  HPT  or  hypertensive  crisis. 
Diazoxide  causes  hyperglycaemia  and 
hyperuricaemia,  both  of  these  effects 
being  accounted  for  by  the  drug  being 
related  to  the  thiazides;  and  both  agents 
cause  excessive  hair  growth.  Minoxidil 
may  also  have  a  cardiotoxic  effect. 
Sodium  nitroprusside,  which  is  only 
available  for  intravenous  use,  is  also  a 
direct  acting  vasodilator.  Its  use  is  limited 
to  emergencies,  in  which  it  can  be 
extremely  effective. 


Prazosin  and  the  newer  but  apparently 
similar  indoramin  dilate  veins  as  well  as 
arteries,  and  we  have  already  seen  how 
prazosin  is  used  in  heart  failure  to  reduce 
both  preload  and  afterload.  Postural 
hypotension  is  still  a  problem  with 
prazosin,  but  only  in  high  doses,  and  the 
curious  first-dose  phenomenon  of  severe 
hypotension  is  now  well-known.  It  has  a 
slow  onset  of  action.  Central  depression 
can  occur  but  fortunately  tolerance  does 
not  often  develop. 


Angiotensin  antagonists 


There  are  a  number  of  drugs  under 
development  which  inhibit  the 
renin/angiotensin  system  at  various 
points.  The  first  to  be  released  is 
captopril,  which  antagonises  the  enzyme 

Continued  on  p!51 


J.Collis  Browne's 

is  alive  and  well- 


AND  DOING  VERY  NICELY  THANK  YOU 


The  reformulation  in  1977  has  successfully  achieved  the  objectives  set  out:- 

The  original  < 
new  Mixture 


★ The  original  Compound  replaced  by  the 
i 


1 


NEW 
MIXTURE 


Morphine 

(Anhydrous) 
Average  Dose: 

10mls.  =  2-0mg. 

Chloroform 

Average  Dose: 

10mls.  =  0-03mg. 
Sizes  30ml.  100ml. 


Is  now  a  normal  pharmacy  only  medicine 
—  no  signature  or  prescription  required 

Previous  concern  of  minority  abuse 
potential  now  not  applicable  (see  formula 
details  below) 

Retained  efficacy  and  acceptability 

Regained  a  sales  growth  with  proper 
advertising  support  level 


□ 


OLD 
COMPOUND 


Morphine 

( Anhydrousl 
Average  Dose: 

20drops  S  2-8mg. 

Chloroform 

Average  Dose: 

20  drops  =  0-  1ml. 
Sizes  10ml.  28ml. 


Another 
Guaranteed 
Product 
From 

INTERNATIONAL 
LABORATORIES 
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Sore  mouth 
Now  you 


feel  it 


now  vou 


When  a  customer  has  a  sore  mouth 
he  wants  pain  relief  in  seconds. 

So  recommend  he  uses  Medijel. 

Even  better,  now  that  Medijel 
gel  is  back  on  G  S  L,  display  it  on 
the  counter.  One  squeeze  and 
he'll  think  you  are  a  magician. 


uth       I  9^ 

dont. 


Mediiel 


Everyone  J  deserves 
a  little  squeeze  sometime. 


Further  information,  including  data  sheets,  is  available  from  Dendron  Ltd.,  94  Rickmansworth  Road,  Watford,  Herts.  WD1  7JJ.Tel:  (0923)  29251 
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in  the  lungs  which  converts  angiotensin-1 
to  the  active  angiotensin-II.  Thus  it  is 
classed  as  an  angiotensin-converting 
enzyme  (ACE)  inhibitor.  However,  there 
are  number  of  unsolved  problems  about 
its  action.  Firstly  this  same  enzyme  is 
responsible  for  the  activation  of 
vasodilator  kinins,  blocking  of  which 
would  tend  to  counteract  the  hypotensive 
effect.  Secondly,  the  renin/angiotensin 
axis  should  be  quite  well  depressed  by  a 
combination  of  BBs  (which  prevent  renin 
release)  and  spironolactone  (which 
prevents  aldosterone  action):  yet  captopril 
is  far  more  effective  in  cases  where  these 


drugs  have  failed.  Indeed,  the  poor  action 
of  spironolactone  in  most  hypertensives 
casts  some  doubt  on  the  importance  of  the 
aldosterone-stimulating  effect  of 
angiotensin,  and  emphasises  its  direct 
vasoconstrictor  (and  adrenergic 
potentiating)  effect. 

Captopril  is  currently  recommended 
only  for  HPT  resistant  to  more 
conventional  therapy,  where  it  produces 
good  results  alone  or  in  combination  with 
a  thiazide  diuretic.  It  can  produce  a  severe 
hypotensive  first-dose  effect  in  patients 
with  low  sodium  reserves,  eg  those  on 
diuretics  or  low  salt  diets.  Since  its 
absorption  is  considerably  reduced  in  the 
presence  of  food,  it  should  be  taken  on  an 
empty  stomach. 

A  major  adverse  reaction  is 


Table  4:  Some  complications  of  hypertension 


System                          Clinical  Pathological 

affected                          result  process* 

Cardiac                                  LVF  1 

IHD/MI  2 

Renal                                Renal  failure  2,3 

Cerebrovascular                      Stroke  2,3 

Peripheral                Peripheral  vascular  disease,  2,3 
vasculature                      gangrene,  ulcers 

Retina                           Visual  impairment,  2,3 

blindness 


*  1:  elevated  afterload;  2:  atherosclerosis;  3:  arteriosclerosis 


hyperkalaemia,  and  aldosterone- 
antagonism  effect,  so  that  potassium 
supplements  should  be  avoided,  even  if 
the  patient  is  also  taking  thiazides,  until 
serum  potassium  levels  are  checked  or 
there  is  clear  clinical  evidence  of 
hypokalaemia.  Other  potential  problems 
are  renal  damage  with  proteinuria,  and  a 
depressed  white  blood  cell  count 
(agranulocytosis))  so  that  regular  blood 
counts  and  dipstick  testing  for  proteinuria 
(eg  Albustix)  are  recommended.  Patients 
should  be  started  on  a  low  dose,  about 
25mg  3  times  daily,  of  captopril  alone.  A 
diuretic  can  be  added  after  a  few  weeks,  if 
control  is  not  achieved,  and  then  the  dose 
of  captopril  can  be  slowly  raised  if 
necessary  to  the  currently  recommended 
maximum  of  450  mg/day.  ■ 

Table  5:  Sequence  of  drug  use  in  hypertension 

Increasingly  complex  regimes  are  needed,  adding  drugs  of 
different  groups,  if  control  is  not  achieved  at  a  given  stage 

Stage  1  Diuretic 

Stage  2  Diuretic  +  Beta-blocker 

Stage  3  Diuretic  +  Beta-blocker  +  Vasodilator 

or 

Central  sympatholytic 

Stage  4  Diuretic  +  Beta-blocker  +  Vasodilator  +  Central 

sympatholytic 

Stage  5  Stage  4  +  reserve  drug 


LETTERS 

Under-the-counter 


from  the  statistics  available  to  him,  to 
declare  just  how  much  the  average  rural 
doctor's  earnings  of  £297. 10  a  week  is 
augmented  by  unacknowledged  income 
from  the  supply  of  medicines,  without 
accountability  to  the  Treasury,  under  a 
contract  which  is  primarily  for  services. 

As  far  as  the  other  Family  Doctor 
booklets  are  concerned,  I  shall  sell  no 
more  until  the  subject  matter  is  approved 
by  representatives  of  the  NPA.  This  will 
ensure  that  the  pharmacist  will  be 
acknowledged  equally  with  the  doctor  as 
an  authority  on  medicines  and  that  those 
doctors  who  wish  to  enter  the  commercial 
field  will  do  so  on  equal  terms  with  other 
liberal  professions  who  profit  by  selling 
goods  as  well  as  services. 
Keith  Jenkins 
Burnham  Market,  Norfolk 


First  aid  kits 


When  following  the  excellent  advice  given 
by  Xrayser  (C&D,  January  9,  p41)  about 
making  up  first  aid  kits  in  the  pharmacy, 
NPA  members  should  ask  Mallinson 
House  for  copies  of  the  new  statutory 
notes  on  first  aid.  From  July  1  this  year, 
the  inclusion  of  these  notes  in  first  aid  kits 
will  be  compulsory. 

The  Association's  information  leaflet 
no  2,  dealing  with  the  composition  of  first 
aid  kits,  is  being  revised  in  accordance 
with  the  new  regulations  and  will  be  re- 
issued shortly. 
Tanya  Turton 
Press  Officer 
NPA,  St  Albans,  Herts 


Any  old  bottles? 


With  reference  to  your  correspondent's 
query  as  to  the  purpose  and  age  of  the 
hexagonal  bottle,  a  similar  bottle  was 
found  along  with  other  household  items  in 
a  derelict  croft  in  Jura. 

The  dating  was  taken  as  being 
1890-1900.  A  lemonade  bottle  from  the 
items  was  dated  by  the  Greenock  firm  of 
bottlers;  a  small  gilt  metal  box  decorated 
with  the  national  flag  of  World  War  1 
Allied  Nations,  said  to  be  the  one  gifted  to 
all  BEF  soldiers,  Christmas  1914,  by  HM 
Queen  Mary,  was  also  in  the  croft. 

The  purpose  of  the  markings  in 
Roman  numerals  was  taken  to  be  the 
dosage  for  sheep  drench,  each  bottle 
holding  four  concentrated  doses. 
Wm  George 

Coatbridge,  Lanarkshire 

Concerning  Mr  C.F  Ball's  bottle,  it  is  a 
5oz  (?)  —  "one  fourth  part  to  be  taken." 
I  presume  the  Roman  figures  (difficult  to 
see  in  the  photograph)  are,  from  the  top, 
i,  ii,  iii,  iv  —  that  is,  first  dose,  second 
dose,  etc. 

Dispensing  doctors  and  "old" 
chemists'  shops  also  had  "8oz,  one  sixth 
part  for  a  dose"  bottles  in  use,  but  I  admit 
I  have  never  before  seen  a  "one  quarter 
part"  —  although  I  have  in  the  past  seen 
plenty  of  the  "8oz,  one  sixth  part  for  a 
dose"  size. 
J.F.  Baynard 
Brighton 

Another  subscriber  suggests  the  bottle 
dates  from  about  1840-1850  —  Editor. 

More  letters  overleaf 


Thank  you  for  a  most  informative 
editorial  on  the  Family  Doctor  booklet, 
"Is  your  medicine  really  necessary?"  The 
first  reaction  on  my  part  is  to  cancel  my 
standing  order  with  the  National 
Pharmaceutical  Association  for  Family 
Doctor  publications.  Those  at  present 
displayed  will  be  stored  in  a  drawer  to  be 
supplied  only  on  request.  I  have  to  trade 
to  live  and  the  display  space  occupied  by 
these  booklets  can  no  longer  be  spared  for 
continuation  of  an  ideal  of  30  years,  now 
given  the  coup-de-grace  by  the  author,  Dr 
R.J.R.  Lewis. 

Why  should  I  exhibit  this  sudden 
volte-face  from  professional  aspirations 
to  commercial  expediency?  The  answer  is 
not  to  be  found  in  C&D  but  in  an  article 
published  by  Pulse  (December  19,  1981). 
This  quotes  letters  written  by  John  Davies 
and  myself  in  the  PJ  and  continues  with 
Dr  John  Lewis,  who  was  not  impressed, 
saying  :  "Why  don't  the  pharmacists  just 
shut  up  about  this?  I  would  not  dream  of 
telling  them  how  to  run  their  business, 
why  are  they  telling  us  how  to  run  ours? 
As  far  as  I'm  concerned,  the  Rural 
Pharmacists  Association  does  not  exist." 

Now  I  am  asked  to  sell  this  patronising 
document  by  the  same  author.  I  shall  not 
do  this  until  it  is  repudiated  by  the  NPA, 
its  distributor,  and  Dr  Lewis  is  prepared, 
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Revived  memory 


Dixons  to  act 
over  Barclays 
as  sales  fall 

Dixons  Photographic  PLC  announce  that 
"further  remedial  action  is  being  taken" 
over  Barclays,  following  their  failure  to 
improve  as  shown  in  their  first  half  year 
figures. 

Pharmaceutical  sales  fell  from  £38,813 
million  to  £38, 574m  for  the  28  weeks 
ending  November  14,  1981  and  a  net 
profit  of  £12,000  last  year,  converted  to  a 
£153,000  deficit.  Group  profits  after  tax 
increased  to  £3, 426m  (£2, 450m). 

The  statement  to  shareholders  says: 
"While  we  cannot  ignore  the  current 
economic  difficulties  and  pessimistic 
forecasts,  we  remain  confident  of  the 
group's  expansion.  "Our  finances  remain 
strong  and  we  are  continuing  to  invest  in 
growth  areas." ■ 

Statutory  controls 
threat  to  industry 

The  increasing  burden  of  regulatory 
controls  on  the  pharmaceutical  industry  is 
posing  a  threat  to  research  and 
development  programmes,  according  to  a 
report  from  the  National  Economic 
Development  Council's  pharmaceutical 
committee. 

The  report,  a  consultative  document, 
says  the  benefits  to  society  from  successful 
pharmaceutical  research  are  prodigious, 
but  will  only  continue  if  the  chain  of 
research,  development,  production  and 
profitable  marketing  is  maintained.  The 
report  suggests  two  options  by  which  this 
may  be  encouraged  in  the  UK. 

Option  one  proposes  "stopping  the 
patent  clock"  for  a  limited  time  while 
regulatory  controls  are  satisfied,  pointing 
out  that  the  commercial  rationale  of 
patent  protection  has  been  weakened  by 
regulations  made  under  the  Medicines  Act 
1968.  The  report  suggests  that  for  existing 
patents,  the  period  of  protection  which 
has  been  eroded  by  compliance  with  the 
regulations  should  be  restored,  and  that 
the  new  patents  should  be  subject  to  a 
right  of  review  by  the  Patent  Office  in  the 
event  of  commercialisation  being  delayed 
by  compliance  with  the  regulations. 

Option  two  proposes  holding  the  time 
spent  gaining  regulatory  approval  to  a 
minimum,  and  devising  a  means  of 
financial  compensation  for  companies  for 
this  time.  Money  and  time  spent  on  drug 
testing  and  obtaining  product  approval 
are  important  cost  components  for  the 


industry,  and  the  report  recommends  that 
when  the  operation  of  the  pharmaceutical 
price  regulation  scheme  is  next  reviewed 
this  should  be  given  special  consideration. 
"Research  and  development  costs, 
patents  and  regulatory  controls  —  a 
consultative  document".  Pharmaceuticals 
Sector  Working  Party,  NEDC,  Millbank 
Tower,  London  SW IP  4QX.  ■ 


Data  base  directory 
for  health  care 

Pharmasources-82,  a  directory  from 
Flexible  Software  Inc,  examines  on  a 
world  basis  computer  software  packages, 
data  bases  and  laboratory  computer 
applications  available  for  use  by  the 
pharmaceutical  and  health  care  industries. 

The  directory  lists  over  500  computer 
applications  available  from  government, 
academic  and  private  sources  and  outlines 
their  capabilities  and  costs.  The  contents 
have  equal  application  for  the  medical 
and  cosmetic  industries,  say  the 
publishers,  who  anticipate  the  directory 
and  its  subsequent  editions  will  become  a 
standard  text  in  the  health  care  industry. 
Flexible  Software  Directories,  PO  Box  47, 
Prairie  View,  IL  60069,  USA.  Cost  $85 
excluding  postage.  ■ 


Doctel  trials 


Thomas  Morson  Pharmaceuticals  is 
pioneering  Doctel,  a  new  form  of 
information  service  using  Prestel  to  give 
rapid  feedback  of  data  from  clinical  trials 
to  participating  doctors. 

Throughout  the  year  special  meetings 
will  be  held  at  which  the  preliminary 
results  of  the  multi-centre  GP  clinical  trial 
on  Moducren  will  be  available  on  Doctel. 
Almost  2,000  pages  of  regional  and 
national  data  have  been  compiled  so  far 
from  the  comparative  trial,  which  has 
been  going  on  for  15  months  and  has 
involved  about  4,000  doctors,  and  10,000 
patients  in  ten  different  areas.  ■ 


Coupon  bank  in  May 


Nielsen  are  launching  nationally  a  coupon 
bank  scheme  in  May.  The  scheme  which 
will  reach  20  million  homes  follows  a  test 
market  in  the  Tyne  Tees  region  of  a  multi- 
coupon  booklet.  Supported  by  television 
advertising,  brands  involved,  it  is  claimed, 
increased  their  market  share  on  average  by 
26  per  cent  over  the  previous  Nielsen 
reporting  period  and  six  brands  achieved 
growth  of  over  30  per  cent.  Companies 
involved  included  Proctor  and  Gamble, 
Walls,  St  Ivel  and  Cadbury  Typhoo.  ■ 


Was  it  "Yardil"  or  "Yadil"?  My  memory 
favours  the  latter  spelling,  but  it  is  only  a 
small  point. 

Mention  by  Mr  A.  J.  Wilson  in  his 
article  (December  12)  of  "The  Great 
Yardil  Scandal"  took  me  back  to  my 
childhood,  when  my  mother  used 
religiously  to  administer  a  teaspoonful 
each  to  my  sister  and  me  daily.  I  recollect 
a  yellowish  syrup,  with  a  slight  onion 
flavour,  claimed  to  prevent  or  cure 
everything.  Few  of  today's  graduate 
pharmacists  will  ever  have  heard  of  it. 

When  the  "great  exposure"  came,  I 
can  remember  my  mother's  distress,  and 
her  wondering  if  she  had  irreparably 
harmed  us. 

Since  C&D  was  in  existence  during  the 
period  of  the  great  scandal  perhaps  you 
could  refresh  the  memories  of  us  older 
ones  and,  rather  more  important,  could 
retell  the  story  for  the  benefit  of  those 
young,  modern  pharmacists,  who  will  not 
otherwise  believe  that  such  a  thing  could 
ever  have  happened. 

Mr  Wilson  also  mentions  the 
"campaign  against  Aspro".  The 
acrimony  of  that  had  long  since  died 
down  by  the  time  I  first  donned  my  white 
overall  (1937),  and  everybody  stocked  and 
sold  it.  Profit  margins  and  discounts  saw 
to  that!  Whatever  its  shortcomings  may 
have  been,  real  or  imaginary,  Aspro  set  an 
example  that  is  being  copied  more  and 
more  by  other  manufacturers  —  for  surely 
it  was  the  first  analgesic  tablet  ever  to 
appear  in  a  strip  packing? 

I  can't  help  wondering  what  would 
have  happened  if  Mr  Wilson  had  got  that 
job  as  a  tram  driver!  Might  he  not  have 
found  it  infinitely  superior  to  the 
frustrations  of  pharmacy  in  their  eighties? 
I'm  pretty  sure  I  would! 
Joseph  Soap 

C&D's  records  show  the  registration  of 
Yadil  Products  (1925)  Ltd  and  the  brand 
names  Yadil  and  Yadilets;  various 
addresses  are  shown  from  1925  until  1948. 
The  same  company  later  used  the  trade 
mark  Yadilex,  registered  for  antiseptics  in 
1922  by  Clement  &  Johnson  Ltd. Perhaps 
other  readers  would  remember  something 
more  of  the  "scandal"?  —  Editor. 


Correction:  We  regret  that  in  the  letter 
from  Mr  D.W.  Higgins  published  last 
week,  a  printer's  error  led  to  the  possible 
interpretation  that  the  writer  stocked 
products  he  could  not  be  sure  were 
genuine.  The  relevant  sentence  should 
have  read:  "Indeed  I  have  not  been  able 
to  obtain  a  guarantee  from  certain 
swagmen  that  the  stock  is  even  genuine." 
This  referred  to  stocks  offered,  not 
purchased  —  Editor. 
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Business  News 

Continued  from  pi  52 


'Stimulate  business 
Chancellor'  —  NCT 


In  its  pre-budget  representation  to  the 
Chancellor  of  the  Exchequer,  the 
National  Chamber  of  Trade  urges  the 
immediate  reactivation  of  the  economy  in 
stimulation  of  the  business  sector. 

The  NCT  believes  there  are  three  ways 
in  which  this  could  be  brought  about: 

□  Expansion  of  the  personal  spending 
power  of  the  individual  by  way  of  a 
substantial  reduction  in  the  standard 
rate  of  VAT.  The  Chamber  also  says  a 
cut  in  income  tax  would  be  welcomed. 

□  A  review  of  capital  gains  tax  to  be 
initiated  without  delay,  particularly 
when  the  capital  is  for  investment  by 
the  owner  of  an  existing  business.  Also 
monies  left  in  a  business  (such  as 
undistributed  profit  or  directors' 
loans)  be  exempt  from  tax  while  the 
money  remains  in  the  business. 

□  The  Government  should  do  everything 
possible  to  reduce  the  impact  of  those 
business  overheads  outside  the  control 
of  the  owners,  eg  rates  and  public 
utility  charges. 

The  NCT  also  asks  for  the  removal  of 
the  national  insurance  surcharge  and  that 
the  class  four  national  insurance 
contribution  should  qualify  for  tax  relief 
on  that  part  of  it  which  might  be  said  to  be 
payable  by  the  self-employed  as  employers 
of  themselves.  ■ 


Ronson  revival 


Ronson  products  are  in  "an  advanced 
stage  of  negotiation"  with  75  companies 
for  UK  distribution  rights  to  a  wide  range 
of  non-food  consumer  products,  to  be 
marketed  under  the  Ronson  name  around 
the  world.  Details  of  the  products  have 
not  yet  been  disclosed. 

Ronson  Products  were  bought  from 
their  US  parent  last  October  by  Mr 
Jeffrey  Port.  He  has  recently  set  up  a  new 
company  called  Ronson  International  to 
market  products  overseas,  and  concluded 
a  deal  which  has  given  him  ownership  of 
the  company's  subsidiaries  in  Canada, 
Italy  and  Mexico.  He  has  also  secured  the 
rights  to  the  Ronson  name  in  the  US  for 
all  products  except  cigarette  lighter 
accessories  and  food  mixer  products.  ■ 


Agfa  re-organise 
and  appoint 

Managerial  and  organisational  changes  at 
Agfa-Gevaert  UK  have  been  announced 
by  Mr  R.  Dickinson,  managing  director. 

Mr  George  Squires,  director  of  the 
photo  division,  began  his  planned 
retirement  programme  on  January  1,  and 


on  that  date  two  new  divisions  —  the 
retail  photo  division  and  the 
photofinishing  and  professional  division 
—  were  formed. 

The  re-organisation  has  also  meant 
promotion  for  two  of  Agfa's  most 
experienced  executives.  Peter  Brazier  has 
been  appointed  divisional  manager  of  the 
retail  photo  division,  and  Mr  John  Childs 
becomes  divisional  manager  of  the 
photofinishing  and  professional  division, 
which  incorporates  both  photofinishing 
and  professional  sales  —  Mr  Erich  Freund 
will  continue  to  handle  professional  sales 
within  the  new  division.  Mr  Squires  will  be 
acting  in  a  consultative  capacity  to  the 
new  divisional  managers  as  well  as 
working  on  special  projects.  ■ 

Joint  research 
venture  . 

Sandoz  and  University  College,  London, 
have  announced  a  collaborative 
agreement  for  the  investment  of  up  to  £5 
million  in  a  medical  research  institute  over 
the  next  five  years.  Initially,  the  Institute 
will  study  the  role  of  neurotransmitters 
and  neuromodulators  in  the  transmission 
and  processing  of  information  in  the 
nervous  system.  Although  the  main 
emphasis  will  be  on  analgesia,  findings 
made  during  the  course  of  such  research 
and  which  have  greater  relevance  for 
other  indications,  will  also  be  pursued. 

The  institute  will  employ  up  to  60 
scientists  and  ancillary  staff,  and  will 
occupy  part  of  UCL's  Kathleen  Londsale 
building  in  Gower  Place.  ■ 

Fall  in  staffing 
levels  forecast 

Only  7  per  cent  of  employers  in  retailing 
expect  to  increase  their  staffing  levels  in 
the  next  three  months,  compared  with  13 
per  cent  at  this  time  last  year.  Staff 
decreases  are  now  forecast  by  33  per  cent 
of  employers,  compared  to  25  per  cent  at 
this  time  last  year. 

The  evidence  that  unemployment  in 
the  retailing  sector  will  continue  to  rise  in 
the  New  Year  comes  from  Manpower,  the 
temporary  services  company.  Its  latest 
quarterly  survey  of  leading  employers  in 
the  sector  shows  that  there  are  still  many 
more  forecasting  staff  cuts  than  are 


expecting  staff  increases. 

Manpower  claims  its  survey  is  among 
the  most  accurate  of  its  kind.  Of  those 
employers  contacted  for  the  last  survey, 
80  per  cent  reported  that  the  forecasts 
for  their  companies  have  since  proven 
correct .  The  Manpower  Survey  of 
Employment  Prospects,  first  quarter, 
1982.  Manpower  Ltd.,  National 
Westminster  House,  The  Grove,  Slough, 
Berks ■ 


Third  Kodak  award 
for  'Forest'  in  1981 


Forest  Photographic  of  Walthamstow 
won  the  Kodak  Award  for  Quality  for 
December  for  the  third  time  in  1981.  The 
East  London  firm  first  won  in  July 
(sharing  the  top  place  on  that  occasion 
with  Napcolour  Chester)  and  came  first 
again  in  September.  ■ 

Output  rising  in 
chemicals  industry 

A  continuing  improvement  in  the 
underlying  trend  of  UK  chemicals  activity 
is  shown  by  the  latest  official  output  index 
numbers.  Output  over  the  latest  three 
months  (August-October  1981)  is  up  3  per 
cent  on  the  previous  three  monthly  period 
and  output  for  the  first  ten  months  of 
1981  was  on  a  par  with  1980's  average, 
according  to  the  latest  Economics  Bulletin 
published  by  the  Chemical  Industries 
Association. 

Exports  made  an  important 
contribution,  but  large  fluctuations  in  the 
pound  and  interest  rates  added  to  business 
uncertainty.  An  overall  fall  in  the  value  of 
sterling  did,  however,  help  restore  some 
of  the  industry's  reduced  competitiveness. 

Capital  expenditure  for  the  first  half 
of  the  year  was  down  16  per  cent,  broadly 
in  line  with  expectations.  ■ 

Export  order  for 
Smith  &  Nephew 

The  Libyan  Secretariat  of  Health  has 
awarded  a  £1 .25  million  plus  contract  for 
the  supply  of  Elastoplast,  Melolin, 
Jelonet  and  other  products  from  Smith  & 
Nephew's  healthcare  division.  The  bulk  of 
the  order  will  be  produced  at  the  Hull 
works.  Half  a  million  pounds  worth  has 
already  been  despatched  to  Tripoli  and 
Benghazi,  and  the  balance  of  the  big  order 
will  be  going  out  early  in  1982.  Libya  has  a 
big  hospital  building  programme.  ■ 


Moves  are  being  made  to  replace  solvent 
based  adhesives  with  hot  melts  for 
surgical  adhesive  tapes,  and  a  recently 
installed  Acumeter  CL 104  laboratory  hot 
melt  coaterllaminator  at  Smith  & 
Nephew's  Hull  Technical  Centre  will  be 
used  to  research  for  a  surgical  hot  melt 
product 
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APPOINTMENTS 


Barbiturates  up 


London,  January  19:  A  few  barbiturates 
were  increased  in  price  by  a  major 
manufacturer  during  the  past  week.  The 
items  included  amylobarbitone, 
butabarbital,  butobartitone, 
pentobarbitone  and  quinalbarbitone.  The 
increases  amount  to  about  £4kg,  the  new 
rates  being  shown  below.  Also  dearer 
among  pharmaceutical  chemicals  are 
pethidine  (by  £7kg),  cocaine 
hydrochloride  (by  £12),  and  a  few  sulpa 
derivatives. 

There  were  a  number  of  changes 
among  crude  drugs  because  of  a  fall  in  the 
value  of  sterling  against  the  US  dollar  and 


more  are  forecast  next  week  if  the  pound 
continues  to  slide.  Meanwhile,  Canada 
balsam,  benzoin,  cochineal  and  liquorice 
root  were  marked  up.  A  few  botanicals 
were  lower,  notably  cascara,  which  had 
not  been  traded  in  for  a  while.  Mexican 
jalap  was  on  offer  after  a  long  absence. 
Forward  rates  for  ginger,  star  anise  and 
cumin  seed  were  dearer. 

Among  essential  oils  cinnamon  leaf, 
clove  leaf,  citronella,  eucalyptus  and 
Brazilian  peppermint  were  advanced. 
Menthol  eased  slightly  in  the  face  of 
diminished  inquiry.  ■ 

Pharmaceutical  chemicals 

Amylobarbitone:  Less  than  100-kg  £21 .90  kg;  sodium  £24.90. 
Butabarbital:  Acid  £28.85  kg;  sodium  £30.70  kg  in  50-kg  lots. 
Butobarbitone:  Less  than  100  kg  £26.20  per  kg. 
Cocaine:  Alkaloid  £874  kg;  hydrochloride  £801 . 
Lactic  acid:  BP  88/90%  £1 .80  kg  in  70-kg  drum. 
Mersalyl:  Acid  £72.50  kg  in  24-kg  lots. 
Pentobarbitone:  Less  than  100-kg  £29.45  kg;  sodium  £31.23. 
Pholcodine:  1-kg  £538-£543  60-kglots.  Subject  to  Misuse  of 
Drugs  Regulations. 

Quinalbarbitone:  Sodium  in  50-kg  lots  £32.65  kg. 

Sorbitol:  Powder  £790  metric  ton;  syrup  £395-£410  as  to  grade. 


COMING  EVENTS 


i 


Weekend  school 


The  National  Association  of  Women 
Pharmacists  is  holding  a  weekend  school 
for  women  wishing  to  return  to  practice. 
The  school  will  take  place  at  the 
University  of  Leicester,  April  16-18,  and  is 
organised  in  conjunction  with  Trent 
Regional  Health  Authority.  Apart  from 
lectures  on  a  wide  variety  of  topics,  there 
will  be  a  dinner  and  a  tour  of  a 
pharmaceutical  company.  Applications 
before  February  28.  Details  from  Mrs  J. 
Gilbert,  /  Launde  Road,  Oadby, 
Leicester.  ■ 

Pharmaceutics 
conference 

The  British  Pharmaceutical  Technology 
Conference  will  take  place  at  the  London 
Tara  Hotel,  Kensington,  April  20-22.  The 
programme  includes  four  plenary  lectures, 
and  presentation  of  34  research  papers 
under  the  headings  of  drug  delivery 
systems,  stability,  powders,  processing, 
granulation,  compression,  dissolution  and 
bioavailability,  suppositories,  and 
formulation.  Further  particulars  from  Dr 
M.  H.  Rubinstein,  British  Pharmaceutical 
Technology  Conference,  24  Menlove 
Gardens  North,  Liverpool  L18  2EH.  ■ 

Monday,  January  25 

North  Metropolitan  Branch,  Pharmaceutical  Society,  Coram 
lecture  theatre.  School  of  Pharmacy,  at  8pm.  Mr  F.H.  Oliver 
on  "Food  and  disease." 

Fylde  Pharmacy  Forum,  Postgraduate  medical  centre, 
Victorial  Hospital,  Blackpool,  7.45pm.  Mr  M.  Mollison  on 
"An  evening  with  Winthrop." 

Tuesday,  January  26 

Croydon  Branch,  National  Pharmaceutical  Association, 

Postgraduate  centre,  Mayday  Hospital,  a!  8pm.  Mr  Steve 
Axon,  secretary  PSNC,  on  "Simplifying  NHS  remuneration." 
Haircare  demonstrations,  organised  by  Trichological 
Prescriptions  at  Ginger  Group  Salon,  first  floor,  70  Clarence 
Street,  Kingston-upon-Thames,  at  6.30pm.  Pharmacists  are 


Succinylsulphathiazole:  £9. 1  5  kg  in  50-kg  lots;  imported  £7.50 
(250-kg). 

Talc:  BPC  sterilised  £701  metric  ton  in  50-kg;  £434  for 
1,000-kg  lots. 

Theophylline:  Anhydrous  and  hydrous  £5.63  kg  in  100-kg  lots 

—  ethylene  diamine  £6.08  kg. 

Tocopherol:  DL  alpha  5  kg  £17.05  kg. 

Tocopheryl  acetate:  DL-alpha  per  kg  £14.30  (in  20-kg  lots); 

adsorbate  £13.42  (25-kg);  spray-dried  £1 1.83. 

Vitamin  A:  (per  kg)  acetate  powder  1  ;  miu  per  g  £17.55  (5  kg 

lots);  palmitale  oily  concentrate  I  miu  per  g  £17.27  (5-  £);  water 

miscible  £4.84  litre  (6-litre  pack). 

Vitamin  1)2:  Type  850  £49.50;  type  80  £5.61  kg  (25-kg  lots). 

Crude  drugs 

Cascara:  £1,150  metric  ton  spot;  £1,150,  cif. 

Chillies:  Mombassa  £1 ,250  per  metric  ton  spot;  powder  £800. 

Cochineal:  (kg)  Tenerife  black  brilliant  no  spot;  £22.27  cif; 

Peru  silver;  grey  no  spot;  £20.20,  cif. 

Jalap:  Mexican  £2,830  metric  ton,  cif. 

Liquorice:  Root,  no  spot;  £680  metric  ton,  cif.  Block  juice 

£1 ,400  metric  Ion  spot. 

Essential  oils 

Camphor:  White  £1.20  kg  spot;  £1 .07,  cif. 

Citronella:  Ceylon  £2.65  kg  spot;  £2.35,  cif.  Chinese  £3.60  spot 

and  cif. 

The  prices  given  are  those  obtained  by  importers  or 
manufacturers  for  bulk  quantities  and  do  not  include  value 
added  tax.  They  represent  the  last  quoted  or  accepted  prices  as 
we  go  lo  press. 


welcome  to  attend.  For  further  information  telephone  the 
company  on  01-870  2205. 

Wednesday,  January  27 

Hull  Branch,  Pharmacists'  Association,  Grange  Park  Hotel, 
Willerby,  at  7.30pm.  Annual  dinner  dance. 
Southend  Branch,  Pharmaceutical  Society.  Afternoon  and 
evening  visit  to  Society  headquarters  and  House  of  Commons. 
Limited  numbers. 

Thursday,  January  28 

Wirral  Branch,  Pharmaceutical  Society,  Wirral  postgraduate 
medical  centre, .Clatterbridge  Hospital,  at  8pm.  Wine  lasting 
with  Mr  Spencer. 

Saturday,  January  30 

Slough  Branch,  Pharmaceutical  Society,  Burnham  Park  Hall, 
Burnham,  at  7.30pm.  Annual  dinner  dance. 

Advance  Information 

Trent  Regional  Health  Authority  postgraduate  courses: 
"Mode  of  action  of  drugs,"  Postgraduate  medical  centre, 
Leicester  Royal  Infirmary.  Evenings  January  18,  25,  February 
1 ,  15,  22,  March  1 ,  at  8pm.  Details  from  Mr  M.  Burden,  area 
pharmaceutical  officer,  73  Aylestone  Road,  Leicester. 
"Pain,"  Postgraduate  medical  centre,  Derby  Royal  Infirmary. 
January  25,  February  8,  22,  at  8pm.  Course  organiser,  Mrs  M. 
Peacock,  deparlmenl  of  pharmacy,  Kingsway  Hospital,  Derby. 
"First  Aid,"  Postgraduate  medical  centre,  Nottingham  City 
Hospital.  January  26  running  consecutive  Tuesday  evenings 
until  March  22,  at  8pm.  Organiser,  Miss  M.  Burden,  36  Beech 
Avenue,  Keyworth,  Nottingham. 

Leicestershire  Branch,  Pharmaceutical  Society.  Computer 
appreciation  course.  School  of  Pharmacy,  Leicester 
Polytechnic,  February  28  and  March  7,  10. 1 5am  to  4. 14pm. 
Limited  numbers.  Details  from  Mrs  D.  Fox-Kirk,  Leicester 
Polytechnic,  telephone  Leicester  551551  ext  2600. 
Annual  dinner  dance,  Rothley  Court,  March  27.  Tickets  £11. 
Apply  to  Mr  M.  Burden  as  above. 

British  Pharmacy  Students  Association  annual  conference, 

Leicester  School  of  Pharmacy,  April  3-8.  Details  from  Peter 
Neal,  11  Bede  Street,  Leicester. 

National  Consumer  Congress,  University  of  Guildford,  March 
26-28.  Details  from  National  Consumer  Council,  18  St  Anne's 
Gate,  London  SW1H9AA. 

Institute  of  Marketing,  Hillon  Hotel,  Park  Lane,  March  18 
Conference  on  "Action  for  Recovery."  Fee  £92  (£86.50  lor 
members).  Further  information  from  Trenton  Presentations 
Ltd,  telephone  01-680  7525. 

West  London  Branch,  National  Pharmaceutical  Association, 

Tiddy  Dolls  Eating  House,  2  Hertford  Street,  Shepherd 
Market,  Mayfair,  March  20,  at  7.15pm.  Dinner  and  dance. 
Tickets  £1 1  (£7.50  for  Chelsea  pharmacy  students).  Apply  to 
Susan  Faulding,  pharmacy  department.  Hammersmith 
Hospital.  London  W12. 

Helfex  '82,  Brighton  Centre,  April  4-6.  Sixth  international 
health  food  exhibition  and  convention.  Further  details, 
including  registration,  from  Heltex  Administration,  Old  Coach 
House,  Southborough  Road.  Surbiton,  Surrey. 
Northumbrian  Branch,  Pharmaceutical  Society.  Dinner  and 
dance  on  February  12  at  Brandling  House,  Gosforth  Park. 
Cost:  about  £7.30.  Booking,  telephone  Paul  Allen,  Newcastle 
8721 1 1,  or  Ian  Walker,  Newcastle  853931. 
Vichy  training  seminars,  open  meetings  at  Edinburgh,  January 
27;  Glasgow,  January  28;  Hampstead,  February  2;  Sheffield, 
February  4;  Northampton,  February  1 1 ;  Harrow,  February  16; 
Central  London,  February  17;  Cheltenham,  February  23; 
Swansea(V),  February  24;  Cardiff(V),  February  25;  Leeds, 
March  4;  co  Durham(  V),  March  4;  Altrincham.  March  9; 
Keswick,  March  10;  Birmingham(V),  March  10; 
Kingswinfordl  V),  March  1 1 ;  Middlesborough,  March  17; 
Enfield(V),  March  17;  Foolscray(V),  March  18;  Birmingham, 
March  24;  Preslon(V),  March  25;  Inverness(V),  April  14; 
Hull(V),  April  21 ;  Nottingham! V),  April  22;  Reading(V), 
April  28;  Sandwich!  V),  April  29.  Those  marked(V)  will  be  in 
the  evening  folowing  a  Vestric  Vantage  training  session. 
Information  from  Mrs  D.  Miles,  MPS,  Vichy  (UK)  Ltd, 
Ashvillc  Trading  Estate,  Nuffield  Wav,  Abingdon,  Oxon 
OXI4  I TJ  (telephone 0235  26747). 

Royal  Society  of  Chemistry  Annual  Congress,  University  of 
Aston,  March  30- April  2.  Closing  date  for  application 
February  15.  Details  from  Dr  J.  Gibson,  Royal  Society  of 
Chemistry,  Burlington  House,  London  W 1 V  0BN. 


Remington  Products:  Geoffrey  L. 
Hoddinott  has  been  appointed  managing 
director  with  responsibility  for  the  UK, 
Europe,  Africa  and  the  Middle  East. 

Viking  Brews:  Following  the  acquisition 
by  Wander  Ltd,  the  food  division  of 
Sandoz  Products,  in  June  1981 ,  Mr  Colin 
Bowen  has  been  appointed  general 
manager.  He  will  work  with  Mr  Bill 
Brewin,  who  continues  as  director. 
Richard  Daniel  &  Son:  Mr  Frank  Worrall 
has  been  appointed  Numark  manager 
with  responsibility  for  the  total  Numark 
operation.  Mr  Worrall  has  been  with  the 
company  for  four  years  and  has 
considerable  experience  in  the 
pharmaceutical  industry  and  group 
wholesaling  in  the  grocery  trade.  Richard 
Daniel  &  Son  say  they  are  re-organising 
their  Numark  operation  to  offer  a  more 
comprehensive  service  to  customers. 

Glaxo  Holdings  Ltd:  Mr  E.R.C.  Farmer 
has  been  appointed  to  the  board  but 
remains  managing  director  of  Glaxo 
Operations  UK  Ltd. 

Mr  Farmer  joined  Glaxo  Laboratories 
Ltd  in  1974  as  foods  division  production 
manager,  subsequently  becoming  general 
manager  of  the  Glaxo-Farley  Foods 
Division  on  its  formation  in  October  that 
year.  He  became  managing  director  of 
Glaxo-Farley  Foods  Ltd,  now  known  as 
Farley  Health  Products  Ltd,  in  April 
1975,  and  was  appointed  managing 
director  of  Glaxo  Operations  in  March 
1978.  He  is  chairman  of  Allen  & 
Hanburys  Ltd,  Duncan,  Flockhart  &  Co 
Ltd,  Evans  Medical  Ltd,  Evans 
Biologicals  Ltd,  Glaxovet  Ltd,  Glaxo 
Laboratories  Ltd,  and  Allied 
Laboratories  Ltd.  In  April  1981,  he  also 
became  managing  director  of  Sefton  Bulk 
Pharmaceuticals  Ltd.  ■ 

MARKET 
NEWS 
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CLASSIFIED 


Post  to 

Classified  Advertisements, 
Chemist  &  Druggist, 
Sovereign  Way,  Tonbridge, 
Kent  TN9  1RW. 
Telephone  Tonbridge  (0732) 
364422.  Telex  95132. 
Ring  Martyn  Fryer  for  further 
information  on  extension  218. 


Business  for  sale 


XI  —  SOUTH  MANCHESTER  — 
These  recently  fitted  out  lock  up 
leasehold  premises  occupy  an 
excellent  trading  sight.  In  a  pleasant 
Cheshire  town,  turnover  for  1981 
expected  to  be  around  £130,000 
based  on  scripts  of  2,000  per  month. 
Price  asked  for  goodwill  £25,000 
o.n.o.  plus  stock  at  valuation. 

X2  —  SUFFOLK  —  This  delightful 
village  pharmacy  close  to  the 
Norfolk  border  offers  charming 
living  accommodation  in  18th 
century  property.  Current  turnover 
£125,000  per  annum.  Scripts  average 
2,250  per  month.  Freehold  property 
for  sale  at  £45,000  +  stock  at 
valuation.  Offers  for  goodwill, 
fixtures  and  fittings  around  £30,000. 

X3  —  LIVERPOOL  —  Suburban 
lock  up  premises  on  rent  at  £1,125 
p. a.  Business  established  1  year. 
Turnover  running  at  £120,000  p. a. 
and  improving.  Scripts  2,100  per 
month.  Goodwill  and  fixtures 
£20,000  and  stock  at  valuation. 

X4  —  WIRRAL  —  Lock  up  premises 
in  very  pleasant  residential  area. 
Turnover  £105,000  p. a.  on  scripts 
2,000  per  month.  Easily  run  business 
on  very  low  rent  and  rates.  Goodwill 
and  fixtures  £15,000  and  stock  at 
valuation. 


Publication  date 

Every  Saturday 
Headings 

All  advertisements  appear 
under  apropriate  headings. 
Copy  date  4pm  Tuesday  prior 
to  publication  date. 
Cancellation  deadline 
5pm  Monday  prior  to 
publication  date. 


X5  —  TYNE  &  WEAR  —  High  Street 
pharmacy  in  residential  suburb  with 
excellent  2  bedroom  living  accommo- 
dation. Turnover  now  averages 
£66,000  p. a.  High  value  scripts  now 
averaging  1,130  per  month.  Property 
£30,000.  Goodwill  and  fixtures  £1,500 
and  stock  at  valuation. 

X6  —  LINCOLNSHIRE  —  Good  liv- 
ing accommodation  is  contained  in 
these  shop  premises  in  the  centre  of  a 
busy  holiday  resort  on  the  Lincoln- 
shire coast.  Turnover  is  running  at 
around  £100,000  p.a.  with  excellent 
profits.  Scripts  average  1,550  per 
month,  freehold  property  £23,000, 
goodwill,  fixtures  and  fittings  £15,000 
plus  stock  at  valuation. 

X7  —  CHESHIRE  /  LANCASHIRE 
BORDER  —  This  High  Street 
pharmacy  offers  considerable  scope 
for  improvement  by  an  energetic 
owner.  Scripts  average  1,500  per 
month,  turnover  £92,000  per  annum. 
Freehold  property  for  sale  at  £23,000. 
Goodwill,  fixtures  and  fittings  £8,000. 
Stock  at  valuation,  £12,500. 

X8  —  NORTH  EAST  COAST  — 
This  privately  owned  pharmacy  on  a 
council  estate  is  highly  profitable  and 
requires  little  capital  outlay.  The  resi- 
dential accommodation  is  to  be  re- 
tained by  the  owner.  Business  prem- 
ises and  fixtures  on  lease  at  £950  per 
annum  plus  stock  at  valuation  approx 
£8,000.  Turnover  to  31st  March  1981 
£68,000.  High  value  scripts  average 
1,100  per  month. 


Display  /  Semi  Display  £10.00 
per  single  column  centimetre, 
min  30mm.  Column  width 
42mm. 

Whole  Page  £850.00 
(260mm  x  180mm) 
Half  Page  £450.00 
(125mm  x  180mm) 
Quarter  Page  £240.00 
(125mm  x  88mm) 


Stock  for  sale 


Lineage  minimum  charge 
£24.00  for  30  words,  90p  per 
word  extra. 

Box  Numbers  £2.50  extra 
Series  Discounts 

5%  on  3  insertions  or  over. 
10%  on  7  insertions  or  over. 
15%  on  13  insertions  or  over 


This  is  your  personal 

invitation 


to  visit 


FGM 

COSMETICS 

for  a  huge  selection  of 

French  &  UK  perfumes 

MAIN  DISTRIBUTORS  OF  GALLERY  COSMETICS 
ATTHE  BIRMINGHAM  INTERNATIONAL  SPRING  FAIR 

HALL5STANDJ500 

THE  NATIONAL  EXHIBITION  centre- 
SUN  7th  FEB-THURS  11th  FEB 

FOR  CLEARANCE  LINES  IN  PERFUMES  AND  COSMETICS. 
SUPPLIERS  TO  WHOLESALE.  RETAIL  &  EXPORT 

rOs  FGM  COSMETICS  &  PERFUMES 


10-12  Park  Place,  off  Cheetham  Hill  Road, 
Manchester  M4  4EY.  Tel.  061-833  9652. 


V  Ernest  J.TSeorge 

^5  &  CO 

^mZ    GARDALE  HOUSE,  122  GATLEY  ROAD.  GATLEY,  CHEADLE, 
^  CHESHIRE  SK8  4AT  Tel:  061-428  6718/9 


Stock  for  sale 


'AFRO*  PRODUCTS 

Probably  the  largest  range  of  English.  American  and  Caribbean  'Afro'  products  in  the 
country.  We  offer  a  unique  service  to  the  retailer;  a  fast  delivery  service  in  all  popular 
brands  of  hair  and  skin  cosmetics. 

T.C.B.  Johnson's,  Palmer's,  Dax,  Dark  and  lovely,  etc.,  etc. 

Please  phone  Cliff  Trowse: 

ZEBBRA  WHOLESALERS, 
127  Stoke  Newington  High  St., 
London  N16. 

Phone  01  -249  3161,01  -254  8784 


Pharmaceutical 
Exports: 

For  all  your  pharmaceutical  export 
requirements  contact  Letap  Pharmaceuticals, 
Celtic  Grove,  17-19  Grove  Vale,  London 
SE22  8EQ.  Tel:  01-299  1821. 
Telex:  896248  (PRASAY) 

For  quotations.  We  are  able  to  offer  keen 
competitive  prices  for  generics  and  certain 
branded  products. 
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Agents 


SALES  AGENTS 

We  are  responsible  for  the  sales  and  marketing  of  an 
established  range  of  toiletry  and  shaving  products  to  Chemists 
and  Grocers,  mainly  wholesale  and  multiple  outlets  and  due  to 
expansion  we  require  executive  type  sales  agents  for  the 
following  areas:— 
1.  SW  London  postal  areas,  Surrey,  W.  Sussex,  Hants. 

2.  SE  London  postal  areas,  Kent  and  E.  Sussex. 
3.  W.  Midlands,  Staffs,  Warwicks,  Salop,  Herefordshire, 
Worcestershire. 
4.  SW  England,  Avon,  Somerset,  Devon,  Cornwall,  Dorset. 
All  sales  whether  obtained  personally  or  sent  in  direct  by 
customers  are  credited  to  the  agent  concerned.  Full  support 
given  and  top  commission  rates  paid. 
Please  write  or  telephone  to 
J.  Haywood,  Managing  Director,  HSM  Services  Ltd.,  5  Arden 
Grove,  Harpenden,  Herts.  Tel:  05827  69896. 


Trade  services 


L ALEHAM  -  packers  and  a 
lot  more  besides  r 


Pharmaceutical  and  health  bod  tablet  and  liquid  filling 
Snip  and  Blistei  packing  Collation  and  assembly 
D  H  S.S  assembly  licence  Send  for  brochuie  to 
Laleham  Packers  Ltd .  Newman  Lane.  Alton.  Hauls 
GU34  2QR  Tel  (0420)  82644 


NEED  ANY  STAFF? 
ANY  SURPLUS 
STOCK  TO  BE 
CLEARED, 
EQUIPMENT  OR 
BUSINESS  FOR  SALE. 
FOR  QUICK  RESULTS 
Chemist  &  Druggist 
Classified. 

Ring 
MARTYN  FRYER 
ON 

(0732) 364422 
Ext.  218 
NOW 


Stock  Wanted 


WANTED 

Retail  Chemist  requires 
1  Gross  'Youth  Dew'  Spray  Mist. 
Also  small  quantity  of  Cinnabar. 

Apply  BOX  C&D2816. 


Agents 


A.  &  H.  OTTER  LTD 

(established  1920) 

Largest  cash  stock  buyers  in  the  trade  for 
manufacturers'  clearing  lines,  and  retailers'  stocks. 
8  Northburgh  Street,  London  EC1V  0BA 
Tel:  01-253  1184/5 
Telegrams:  "Sarvill",  London  EC1 


Stock  for  sale 


4,000  'Sunsensitive'  sunglasses  in  various  styles. 

Also  quanitity  of  'Polarized'  clip-ons. 
Will  split. 

Offers  to:—  Amdip  Ltd.,  9  Rayleigh  Road, 
Eastwood,  Leigh-on-Sea,  Essex. 
Tel:  Southend-on-Sea  (0702)  525604 


Appointments 


AGENTS 

For  all  areas. 
To  sell  range  of 
manicure 
accessories 

Excellent 
commission. 
Apply 
BOX  C&D2817. 


EXPORT/IMPORT 

British  and  Continental 
pharmaceutical  and  Veterinary 
medicines.  Available  for  Africa. 
Middle  East  and  developing 
countries. 
If  you  are  buying  or  selling  we 
would  like  to  make  contact  with 

you.  Telex  us  on:  881  3246 
WEMSEC'G,  Attn.  Mr.  Brian 


Atkinson  Morley's 
Hospital,  SW20 

Pharmacy 
Technician 

Required  at  Atkinson 
Morley's  Hospital.  No 
Saturdays.  Hospital 
experience  not  essential. 

Salary  £4424-£5616 
including  Outer  London 
Weighting. 

Enquiries  to  Staff 
Pharmacist,  Tel  no. 
01-946  7711,  Ext  23. 

Job  description  and 
application  form  from 
Hospital  Administrator, 

Atkinson  Morley's 
Hospital,  31  Copse  Hill, 

London  SW20  ONE. 
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Appointments 


* — 

ft 


Tip 


AcuiRiNq 


ONLY  TOP  SALES  PEOPLE 
NEED  READ  ON 

Would  you  like  to  earn  a  top  commission 
selling  an  unique  product? 

3  million  already  sold  in  the  USA 

Excellent  commission. 

Can  you  afford  to  miss  this  opportunity? 

Contact: 
Mr  Silver 
Suntex  Products  UK 
7  High  Street  North 
London  E6  1HS 
01-470  3355 


m 


Shopfittings 


DISPENSARY 
and  PHARMACY 

Specialists 


Complete  service  N.P.A.  and 

NUMARK  approved. 

Iplan  unit  SHOPFITTINGS 

Eustace  International 
E  Plan  Estate,  New  Road 
Newhaven,  Sussex  BN9  OAE 
Telephone:  07912-7711 

(TCW) 


apian 

shopfitting  limited 

alpbn  house,  cavalier  road, 
heathf  ield,  newton  abbot,  devon. 
tql2  6tg      tel.  0626  832059. 
from  counters  to  total  contracts 
alplan  s  national  coverage  for 

pharmacies 


SPECIALIST 
SHOPFITTING 
SERVICES 

Free  Planning 
Competitive  Prices 
Phone:  061-445  3506 

H.  A.  Peyser,  20  Fairfax  Avenue, 
Didsbury,  MANCHESTER  M20  0AJ 


((^UxLlNE 

A  MODULAR  SYSTEM  FOR  THE 
PHARMACY  AND  DISPENSARY 
TOGETHER  WITH  A  FULL 
SHOPFITTING  SERVICE. 
N.P.A.  &  Numark  approved 
Write  or  phone  now  to 

CAMBRAVALE  LTD 

8  COMMERCE  WAY 
LEIGHTON  BUZZARD,  BEDS 
Phone  0525  381356 
Telex  826715  AREO  G 


Quality  Continental  System 

plus  total  package  NPA 
recommended  NO  system 
matches  UMDASCH  for 
quality.  Prices  pleasantly 
competitive.  See  for 
yourself... there's  no 
obligation. 

Umdasch  System, 
Apeils  Contracts  Ltd., 
Unit  F, 

Dailroad  Industrial  Estate, 
Dallow  Road,  Luton, 
Beds.  LU1  1FP. 
Ring  Luton (0582) 30833 
NOW! 


LET  OUR  PRODUCTION 
DEPARTMENT  BRING  OUT  THE  BEST 

IN  YOUR  ADVERTISEMENT. 
FOR  FURTHER  DETAILS  REGARDING 

ADVERTISING  IN 
CHEMIST  &  DRUGGIST. 


RING 
MARTYN  FRYER 
(0732)  364422  Ext.  218. 


Typesetting  and  graphics  by  Magset  Ltd,  Sidcup,  Kent.  Printed  by  Riverside  Press  Ltd,  Whitstable,  Kent.  Published  by  BENN  PUBLICATIONS  LTD,  25  New  Street  Square,  London  EC4A  3JA. 
Registered  at  the  Post  Office  as  a  Newspaper  23/17/32s 


hUH  COMFORT  &  CONFIDENCE  IN  USE  -  RECOMMEND  THE 


50  ,n 


io  ,ncont^ce 


MACRODOM 


TM 


Macarthys  Surgical 

Limited 


All  these  British  products  are  obtainable  from  wholesale 
Chemists  or  on  pro  forma  invoice  from 


NHS-TYPE  MALE  INCONTINENCE  SHEATH 
AND  CONNECTOR 

The  male  incontinent  patient  needs  above  all,  two  things;  a 
product  that  offers  comfort,  confidence  and  complete 
safety  in  use  -  and  assured  continuity  of  supply  from  his 
usual  pharmacist.  The  MACRODOM,  with  its  fine  rubber 
sheath,  connecting  grommet  -  to  make  a  smooth  link 
between  the  sheath  and  a  short  length  of  soft  latex  rubber 
tubing-and  padded  non-allergenic  adhesive-backed  foam 
strap,  answers  his  product  need.  Constant  availability  in 
your  stock  supplies  his  need  for  service  without  em- 
barrassment. MACRODOM  ...  a  Macarthys  Surgical  fine 
disposable,  to  stock  and  recommend. 
Each  MACRODOM  is  individually  packed  and  available  in 
boxes  of  5  0.  MACPAK  and  other  two  litre  sterilised 
disposable  urine  bags  compliment  the  MACRODOM. 


MACPAK  ONE  Sterilised  graduated  2  litre  plastic  drainage  bag  with  89  cm.  long 
connecting  tube  and  non-return  valve.  Box  of  10  bags. 
MACPACK  THREE  Sterilised  graduated  2  litre  plastic  drainage  bag  with  89  cm.  long 
connecting  tube,  non-return  valve  and  drainage  outlet  tap.  Box 
of  5  bags. 

MACPACK  FOUR  Sterilised  graduated  2  litre  plastic  drainage  bag  with  8  5  cm.  long 
connecting  tube  and  non-return  valve.  Box  of  10  bags. 
MACPACK  FIVE  Sterilised  graduated  2  litre  plastic  drainage  bag  with  89  cm.  long 
connecting  tube  without  valve.  Box  of  10  bags. 


DAGENH  AM  BIRMINGHAM 

SelinasLane  Unit  25/28 

Dagenham  Edgebaston  Shopping  Centre 

Essex  RM8  1 QD  Hagley  Road,  Birmingham  B1 6  8SH 

Tel:  01 -593  7511  Tel:  021 -454  671 3 


GLASGOW 

301  -3  Glentanar  Road 
Balmore  Industrial  Estate 
Glasgow  G22  7UG 
Tel:  041 -336  8782 


LIVERPOOL 

201  -3  London  Road 
Liverpool  L3  8JG 
Tel:  051 -207  1348 


MANCHESTER 

Precinct  Centre,  Oxford  Road 
Manchester  M1 3  9GS 
Tel:  061 -273  6754/5 


CHEMIST^ 
DRUGGIST 


Directory  1982 


The  contents  of  your  year-round 
reference  guide  include: — 

*  Tablet  and  Capsule  Identification  Guide 

*  Buyer's  Guide  to  products  A-Z 

*  Pharmaceutical  Organisations 

*  Manufacturers  and  Suppliers  Index 

*  Hospital  Pharmacists 

*  Emergency  Services 

*  NHS  Pharmaceutical  Officers 

*  Forensic  and  General  Information 

*  Who  Owns  Whom  —  A-Z  Index  of  Companies 

*  Multiple  Retail  and  Wholesale  Outlets 


PUBLISHED  FEBRUARY  1982  , 

ORDER  NOW  at  the  special  pre- 
publication  price  AND  SAVE  £3.00 

U.K.  £24  per  copy  (£27  per  copy  after  publication) 
Overseas  £26  per  copy  (£29  per  copy  after  publication) 
BENN  PUBLICATIONS  LTD.,  UNION  HOUSE,  ERIDGE  ROAD, 
TUNBRIDGE  WELLS,  KENT  TN4  8HF 


Sluggish 
Sales? 


TRY  THIS  PRESCRIPTION 
FOR  SUCCESS 

We've  just  the  tonic  you  need  in  these  difficult 
times.  As  one  of  Britain's  leading  shop  interior 
specialists,  we  can  help  you  to  healthier  sales  with 
highly  individual  schemes  using  the  most  advanced 
modular  systems  on  the  market. 

Everything's  tailored  for  you  exclusively.  And  our 
recommendations  cover  colour,  merchandising,  layout 
and,  if  you  wish,  full  shopfitting  services  including 
shopfronts,  ceilings  and  floors.  We  can  even  help  you 
with  self-financing  modernisation. 

We've  the  facts  and  figures  to  prove  turnover 
takes  a  turn  for  the  better  when  you  install 
Magnum  Opus. 

So  take  advantage  of  our  expertise.  The  change 
will  do  you  good. 

Send  me  the  facts  on  Magnum  Opus  Ltd  , 

■  Magnum  Opus  Display  Units.     The  Mailings  Southminster,  » 

■  K  '  Essex  Tel  (0621 )  772248  ■ 

■ Name    .    Magnum  Opus  (Ireland)  Ltd.  80  Broadlord 

Address  Drive,  Ballinteer,  Dublin  1 6.  Tel:  942456  L_J 

■  Magnum 

V':.  Shopfitting* 

^Hi  ■■■■■■  I A  World  of  Difference 
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THE  MAIN  LINE  TUBE 

CATCH 


I 


•  The  unique  cleaning  formula  sp< 
for  dentures. 

•  A  paste  that  removes  even  tough  stains, 
leaves  dentures  really  fresh. 

•  Proven  advertising  formula  -  a  powerful 
National  TV  campaign  to  put  fresh  energy 
into  sales.  Breaks  February  15th. 

•  1982  media  spend  is  double  1981. 
Order  now.  It  could  mean  double  your  sales 
and  double  your  profits. 

•  Don't  miss  the  tube.  Catch  it. 


